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ORIGINAL AND SELECTED ARTICLES. 


GUN-SHOT WOUND THROUGH THE BLADDER. 


By J. McF. Gaston, M. D., 


Professor of the Principles and Practice of Surgery in the Southern Medieal College, 
Atlanta, Georgia. 


I was called to Mr. A. B on the morning after he had been 
shot by a pistol in the left inguinal region, and learned that upon 
urinating shortly after receiving the injury a considerable discharge 
of blood had occurred, intermingled with the urine on this occa- 
sion and subsequently when he had passed water. 

Upon inspecting the wound. made by the ball, it was found that 
the orifice at which it entered wis immediately above the trans- 
verse portion of the left os pubis, at a short distance within the line 
of the artery ; and, upon palpation over the gluteal region of the 
opposite side, there was a point of sensitiveness indicating the site 
of the ball buried in the tissues. Thus it was evident that the ball 
had gone diagonally across the pelvis, traversing the walls of the 
bladder in its course ; and, upon introducing a catheter through 
the urethra into the bladder, there was, at first, no flow of urine, 
whereupon it was withdrawn, and the opening was found clogged 
with clots of blood. On its being again passed into the bladder, 
blood mixed with urine flowed out, and thus it was verified that 
the tract of the ball had implicated the wall of the bladder in, per- 
haps, two points, by its entrance and exit. The bladder was most 
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certainly greatly distended with urine when the shot was received, 
as the man had been visiting drinking saloons, with others, until the 
late hour at which the wound was inflicted, and thus it was raised 
up considerably above its normal position in the contracted state. 
The evacuation of the organ shortly after the shooting relieved it 
of this distention, and doubtless closed the orifices in its walls by: 
the contractility of its tissues, so that there was no evidence of es- 
cape of urine through the external wound on the occasion of my 
examination next morning, and none of the effects of urinary infil- 
tration, into the cellular tissue followed the injury. After satisfy- 
ing myself that no more blood or urine remained in the bladder, I 
directed that a flexible gum elastic catheter should be kept in the 
urethra, so as to keep the urine drawn off, and thus allow of the 
consolidation of the orifices in the walls of the bladder by its con- 
tinued contraction. The external opening was treated simply with 
lint moistened with a 2-per cent. solution of carbolic acid, and, 
when febrile reaction ensued, 5 drops of tincture of aconite were 
taken every two hours. On the third day, the bowels not having 
acted, he took a tablespoonful of Epsom salts, and the case pro. 
gressed without any untoward symptoms. After the lapse of a 
few days, the catheter was dispensed with, and he was directed to 
pass his urine regularly every three hours, so as to prevent accu- 
mulation. 

The progress of the case was entirely satisfactory, in the prompt 
healing of the external wound, without suppuration ; and, at the 
end of a month the patient was up and able to attend to business. 
I have met him on the street within a few days+—-now three months 
since the injury—and he states that no incor-venience whatever is 
experienced, and that he is entirely well in all respects. 





PRACTICAL DOTS. 





By T. L. LaLtierstept, M.D., or Grorcia. 





. Md . . . . 
Gonorrhea is one disease in which the most remedies heretofore 
tried have given poorest general satisfaction. From some cause, 
about four years ago I commenced to use the fluid extract of rhus 


aromatica : 
Ne er er re Fi, 
re ere eee pdasnkeeaeee 3v. M. 


Use as injection at least three or four times daily, the last time 
on retiring for the night—always evacuating the bladder before 
using the injection. 
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Ialways give special instructions to drink no liquors, avoid horse- 
‘back riding and women. 

In treating womea with gonorrhea, I either have them to put a 
sponge, that I give shape to, within the vagina, or, if no sponge is 
-at hand, I use cotton batting ; wet the sponge or batting well in 
the medicine, and replace about every six hours ; the sponge or 
batting should be worn all the time. I have two sponges, and have 
the one not in use washed in boiling water. 

I use the rhus aromatica for women as well as men, and, if an acute 
-case, it often times cures in twenty-four hours. A few days ago 
I gave a man an 8-ounce bottle of the above prescription, who had 
-gonorrheea for eight months, and it cured him promptly. If I want 
to use a diuretic, I give fluid ext. gelsemium, 15 drops, three or four 
times a day, in a half glass of water. 


Irritation of Meatus urinarius—During the summer of 1883 I 
had a great deal of hard work to do, and long trips to make. I was 
attacked with acute cystitis, and tried almost everything I could 
‘read of, or any one would recommend, and found no relief. I was 
-contemplating the abandonment of practice until I could get well. 
It had come to the point where I could not retain my urine more 
‘than a half hour at atime. The whole trouble seemed to be just 
-at the meatus or end of the penis. It came into my mind, if I would 
insert morphine into the penis it might relieve me. I stopped at 
-once and fixed me a small splinter—a smooth stick—with which I 
put } grain of morphine sulph. into the meatus, and held it a few 
minutes, then went on to business. I was easy in a few minutes, 
and my urine gave me no trouble for nearly four hours. After 
urinating, the smarting was considerable. I then put in another 
dose of morphine, about 4 of a grain, and I have been all right 
since. 


Chorea.—It is not often that country doctors are called to treat 
“chorea,” for it isa rare disease. I have seen two cases in the last 
‘seven years. The first was a young woman—a factory operative ; 
she had been afflicted, more or less, for years. It was almost im- 
possible to keep her on the bed. I first gave her a good dose of 
calomel and aloes, and then put her on the following prescription : 


R. Bromide of potassium.............eeee08. grs. 960, 
TR OE ION iia ain 66 6 Wes ei seeds 31, 
W atOt, GQ. 8. 00 MAMI, oe a dca dee occ n cae cccues I pint. M. 


Dose, tablespoonful, every two hours, in glass two-thirds full of 
-water, as long as the jerking continues ; then every four hours, un- 
Jess signs of jerking returns, in which case give as before. 
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About the second dose quieted her. She continued to take it 
every four hours until that pint was consumed ; then she contin- 
ued the medicine in same amount, three times a day, until she took 
two more bottles—and she never had another attack. Once or 
twice she had some symptoms, when a good dose of the medicine. 
relieved her promptly. 

The second case was that of a bey about five years of age. He- 
was first attacked with inflammation of the bowels, which gave- 
way promptly to appropriate treatment. Just as he was getting 
able to sit up he was attacked with chorea ; but nothing I did for 
the first twenty-four hours was of much avail, for the reason that 
he would not swallow anything. On my second visit, I gave him. 
enema of— 


R. Hydrate of chloral, - 
Bromide of potassium,f 98:*+*++++++++ +t +e grs. x, 
PUM ORE, QOWOMIUM. . oo... cece wees eeees gtts. xv, 


in 2 ounces of starch. 

In less than haif an hour he was perfectly quiet, and the effect 
of that dose did not pass off under twenty-four hours ; then I re-- 
peated same, and from about eighteen hours after giving the last 
enema I gave him 5 drops fluid ext. gelsemium, every hour and a 
half, in a little domestic wine. In a few days he had another at- 
tack of inflammation of the bowels, but it was soon relieved, and,. 
as he gathered his strength, his diseases disappeared. I kept him 
on gelsemium for a good while—dose, 5 drops, three times a day, 
He is now well, and has been for several months. 


Headache is a trouble that we country doctors are not often con- 
sulted about. I have, at least, two very potent remedies for head- 
ache, which I have always on hand: 1. Morphine sulph., hypo-- 
dermically inserted as near the seat of pain as possible,’ from 3 to 4. 
grain. 2. Bromide of potass., 31; fluid ext. gelsemium, gtts. 40, 
in half glass or more of water, divided in two doses, half an hour 
apart. If Iam at my office, and am aware what is the trouble, I 
always carry a bottle of bromo-caffein. We have never had as. 
good results from any other agent. It is prompt in its action, and 
pleasant to take. Dose, from 1 to 2 teaspoonfuls in half a glass of” 


water. 


There is one remedy we use a good deal that we have not seen 
much written of, and hear little said about. Often the doctor is 
called to see cases of excessive vomiting from, to him, some un-- 
known cause, and which may have been going on for hours. I 
find the patient cold, features pinched in appearance, and eyes. 
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«gone back in head. I usually give small doses of calomel, and, if 
the patient is restless, a dose of morphine, and then, to stop the 
‘vomiting, I have applied to the whole length of the spine cloths 
wrung out of water as hot as can be borne. I have it folded sev- 
-eral thicknesses ; as one cools, apply another, and soon things will 
‘be better for your patient in every respect. 


In Metrorrhagia—not at child-birth, but in other forms—I have 
found it speedy and safe to use the hot cloths. I have used on one 
occasion, in dysmenorrhea, co/d applications to spinal column with 
‘very best results. I relieved a patient of all pain, and brought on 
flow freely in this manner. I find this in Henry Hartshore’s Prin- 
ciples and Practice of Medicine, page 97. 





A PLEA FOR PLASTER OF PARIS IN THE TREAT- 
MENT OF FRACTURE. 





By L. Epwarps Borcuermm, M.D., ATLANTA, Ga. 





That at this late day a defence of the immediate use of the per- 
manent bandage in the treatment of fracture should be necessary 
will, to the majority of surgeons, be in the nature of a revelation ; 
yet, in the annual report of the Georgia Medical Association, and 
copied in the SourHERN MEDICAL REcorpD, I read a paper by 
W. H. Elliot, of Savannah, in which he is made to say: “I must 
here record my protest against the practice of putting a bandage 
around a broken limb before inflammation has taken place, except 
as a temporary expedient for the removal of a patient,” etc. ; then 
he goes on to describe my late esteemed colleague’s (Dr. Little’s) 
method, which had been put in practice by that distinguished Sur- 
geéon since 1860, and published and popularized by him in a paper 
read before the American Medical Association in 1867 (see Trans- 
actions). While practicing in New York City, as house physician 
to the Mount Sinai Hospital, the treatment of fractures was an 
every-day occurrence. Fractures of the upper extremity were al- 
‘ways permanently dressed with starch, plaster of Paris, or silicate 
-of soda bandages, and the patient dismissed and treated as an out- 
door case. Those of the lower extremity were always dressed sim- 
ilarly, when seen before the commencement of the inflammatory 
reaction. 

C. Heath, in his Minor Surgery, says: ‘The time chosen for 
putting up fractures varies, some surgeons appiying splints, etc., . 
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immediately, others preferring to wait until all swelling has sub- 
sided ; but this only applies to fractures of the lower extremity,. 
those of the upper being dressed at once and treated, for the most 
part, as out patients.” 

Erichsen (Science and Art of Surgery) says: “During many 
years I have employed Seutin’s plan (starched bandage) in several’ 
hundred cases of fracture, zamediately after reduction of fracture— 
even in fractures of the thigh—in simple as well as compound 
fracture.” 

Neudorfer lays great stress on the fact that it should be applied 
immediately ; as does Esmarch, of Kiel, Volkmann, of Halle, and’ 
Packard, ot Philadelphia. Need I add the result of personal expe- 
rience? I think not; but simply recommend that whenever and 
wherever possible, the surgeon should at once reduce the fracture- 
and apply a permanent dressing, thereby saving the patient’s time, 
strength and vigor, and gaining for himself honor and credit. 





CASE OF ABDOMINAL TUMOR, WITH AUTOPSY. 





PRESENTED TO THE ATLANTA SOCIETY OF MEDICINE BY DR.. 
W. P. NIcoLson. 





Reported for the Southern Medical Record. 





Dr. Nicolson reported a case of a little girl, white, aged twelve- 
years, with the following history: Nearly two years ago, while: 
running about the room, she fell and received a blow in the right | 
side. There was much pain, followed by fever, which kept her 
in bed for about two weeks. Since that time her general health 
has been unimpaired, but a short time after the attack she felt a 
“cake” above and to the right of the umbilicus. This continued 
to increase for about sixteen months, when she came under the- 
care of Dr. McElroy, of South Carolina, who states that he found 
a distinct and large tumor occupying the space between the um- 
bilicus and the hepatic region. This had increased until the en- 
tire abdominal cavity was filled, giving all the appearances of an 
ovarian cyst of large size. There was fluctuation at every point, 
and at no place could any resonance on percussion be elicited.. 
The diagnosis lay between cyst of the ovary, liver, kidney or pan- 
creas. After careful consideration the cyst had been diagnosed as 
pancreatic. The literature of pancreatic cysts, as reported in this. 
country so far, had only shown two cases in which operations hadi 
been performed; one by Dr. Bozeman, who kad operated under the- 











SoUTHERN MEDICAL REcorp. 7 


impression that the cyst was ovarian, and the other by Dr. Senn, of 
Chicago. As for the reasons for pronouncing the cyst pancreatic, 
Dr. Nicolson stated that the idea had first been suggested by Prof. 
Gaston, who saw the case with him. The high origin of the tu- 
mor excluded the ovarian tumor; the absence of hooklets under 
the microscope showed the tumor not a echinococcus cyst, and the 
absence of any renal trouble had rendered a cyst of the kindey 
improbable. The fluid withdrawn through a hypodermic needle 
showed, under the microscope, blood corpuscles, cholesterine plates 
and cells resembling the ovarian cells. There was an emulsion 
formed by mixture of the fluid with oil. which favored the idea of 
its coming from the pancreas. 

With a viéw to locate the stomach, a powder of bicarbonate of 
soda was dissolved in water and given by the mouth, followed by 
one of tartaric acid, which, by their reaction, developed carbonic 
acid gas in the stomach, and it became resonant upon percussion, 
indicating that it was crowded over into the right hypochondriac 
region, and was, consequently, pressed upon by the tumor in the 
epigastric region. 

On December 3, 1885, G—— P——,, the patient, underwent a 
final examination at the Ivy Street Hospital, with a view to deter- 
mine upon the operation. The most salient point of this tumor 
being about two and a half inches below the umbilicus, the open- 
ing would have been made there, but the propriety of making an 
incision there was set aside by the consideration of greater density 
above the umbilicus, in the texture of the cyst wall, which would 
give more security in its attachment to the parietes ; and, more- 
over, the sac was thought to spring from the pancreas, so that the 
tension after retraction would, in this case, be less from connection 
above than below the umbilicus. 

After thorough cleansing of the surface with water and soap, a 
solution of bichloride of mercury was poured over the skin, and 
the patient being under the anesthetic influence of sulphuric ether, 
Dr. W. P. Nicolson proceeded to operate by making an incision of 
three inches in the median line between the ensiform cartilage and 
the umbilicus, dividing the peritoneum upon the grooved directory, 
when the tense wall of the cyst came into view. A sound was 
passed down between the sac and the abdominal wall, which 
moved freely, excepting at one point in the left iliac region, where 
adhesion was supposed to exist, between the adjacent serous sur- 
faces. The peritoneum was secured by continuous catgut suture 
to the skin around the entire abdominal opening. The tissue of 
the cyst was then secured with the vulsellum at two points an inch 
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and a half distant, and a trocar was introduced, when the fluid of 
a light straw color flowed out until the distension was relieved ; 
after which an incision gave a free outlet to the remaining accumu- 
lation of a consistence corresponding to that of molasses, with some 
cheesy flakes, upon one of which some capillary threads were dis- 
covered and attributed to shreds of woolen texture on the operat- 
ing table. Dr. Bizzell, who administered the ether, remarked that 
the discharge resembled very much that which had been seen in 
an operation for ovarian cyst, but it corresponded to that described 
from pancreatic cysts, and hence was not regarded as pathogno- 
monic. The edges of the incision were held out with forceps, and 
a sponge was kept pressed upon the lower margin of the abdomi- 
nal opening, as the patient was inclined towards the left side,so as 
to effectually prevent the discharge from entering the peritoneal 
cavity. Dr. Nicolson and Dr. Gaston each examined the surface of 
the solid body which lay immediately within the incision of the 
cyst wall, by the finger, and found an irregular, nodulated mass, 
strengthening the previous impression of an enlarged indurated 
pancreatic gland, while the appearance was reddish-brown, indi- 
cating a state of hyperemia of the glandular structure. Dr. Gaston 
passed his hand above and below the projecting solid tumor, occu- 
pying the epigastric region, and was satisfied, by pressure in differ- 
ent directions, of its mobility, while no prominence could be felt 
in the hypogastric region by palpation. These modes of examin- 
ation and exploration seemed to warrant the carrying out of the 
measure originally designed, and Dr. Nicolson proceeded to stitch 
the margin of the incision in the sac to the edges of the abdominal 
wall with catgut suture, and to close the remaining opening above 
with strong iron-dyed silk stitches of interrupted suture. A large 
rubber drainage tube of half-inch diameter, having its wall fenes- 
trated, eight inches in length, was passed into the cavity. This 
Was manipulated so as to cause it to take a curve at the lower ex- 
tremity and lie in contact with the inner surface of the cyst wall, 
at the most dependent part below. A strong silk ligature was pas- 
sed by a needle through the projecting end and tied to a strip of 
rubber adhesive plaster, which was attached over the lower portion 
of the sternum. Iodoform gauze was now placed in contact with 
the wound, and over this a layer of bichloride of mercury gauze 
with a roller of flannel around the body to complete the dressing. 
The patient rallied well and promptly, without the customary 
nausea and vomiting, and passed the night comfortably. Very 
light food was given on the following day, and on the second day 
she took nourishment of chicken soup with rice in moderate quan- 
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tity. The temperature and pulse varied little from the normal 
standard during three or four days succeeding the operation. 
There was a free discharge around and through the drainage tube, 
which necessitated daily changes of all the dressings, and the ap- 
plications were renewed as at first. Some flakes of cheesy matter 
were dislodged from the lumen of the drainage tube on the second 
and third days, but on the fourth the discharge no longer assumed 
the original characteristics, and only a clear mucous or serous fluid 
passed from the tube; so that it was thought proper to partially 
witddraw the tube, but, upon making the attempt, it was found to 
he agglutinated to the orifice in such a way that moderate’ traction 
did not release it, and the tube was left in situ for another day. 
The discharge was much diminished during the following twenty- 
four hours, and Dr. Nicolson, with the concurrence of Dr. Gaston, 
used such force as was requisite to partially withdraw the tube on 
the fifth day, and this was accomplished without discomfort to the 
patient. 

Upon visiting the patient early on the morning of December 8, 
there was a marked alteration in the symptoms—the pulse being 
130 to the minute, and the temperature 103° Fah. Dr. Nicolson 
finding subsequently that the temperature rose to 104°, and the 
pulse 140 per minute, gave antipyrin with the result of lowering 
the temperature to 102°; yet the pulse continued frequent. In- 
creased discharge from wound. 

December g, the bowels were moved twice spontaneously, with 
pulse 130 and temperature 102°. Took tonic, chicken soup, and a 
5-grain dose of quinine. 

December 10, there were evident indications of suppuration 
from the cyst cavity, with temperature of 101°, and pulse 125 to 
the minute, accompanied by anorexia. Tonic continued during 
the day, and at night commenced the use of salycilate of soda, 3i; 
iodide of potash, 3ss ; extract jaborandi, fl. 3i; simple syrup, fl. 3vii; 
in teaspoonful doses every three hours; but this was attended with 
retching and vomiting, so that it was discontinued after the second 
dose. Tube was changed for smaller one. 

December 11. The discharge abundant, of a dirty purulent na- 
ture, around and through the tube, which had been retracted an 
inch or more each day ; bowels moved spontaneously in the morn- 
ing ; temperature 101}°, and pulse 125 to the minute. The catgut 
stiches had become disintegrated, but the margin of incision in the 
‘sac appeared to be adherent to the edges of external opening. 
Some of the stitches of interrupted suture in the parietal wall above 
this opening having cut out, others were removed, and while the 
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peritoneal membrane was united the cutaneous structure, which 
previously seemed adherent, now gaped open and was closed with: 
adhesive plaster. She took wine and beef tea during the day, in: 
small quantities, but was thirsty and craved lemonade, and had no: 
appetite. 

December 12. There was considerable increase of the vitiated’ 
purulent discharge from the wound, and the margin presented a 
sloughy tendency, while the edges of the abdominal wall showed! 
some signs of disintegration, and gaped throughout the whole ex- 
tent of the incision when the adhesive plaster was removed. The 
smaller sized rubber tube lay loosely in the wound, and there was. 
a flow around it as well as through it. It was drawn out and short-. 
ened about two inches, not being attached with a ligature to the: 
adhesive plaster on the thorax as the longer tube was at the out-- 
set. The pulse was more feeble, and counted 130 to the minute, 
while the temperature was 102°. Was prescribed tincture of iron 
and quinine, with gentian, but the stomach rejected the medicine,. 
and the patient had no inclination to take nourishment. A little 
wine with ice and some beef tea were the only articles retained. 

December 13. The patient was found propped in a sitting pos- 
ture on the bed, without any authority for such proceeding from 
her medical attendant, and gave evidence of great prostration of 
her vital powers. Her pulse was 140 to the minute, and the tem- 
perature 102°. Took Wyeth’s wine, beef, and quinine, in small! 
quantities during the day, but eventually everything was rejected 
by the stomach, and enemata of Reid & Carnrick’s beef peptonoid 
were resorted to as nourishment. 

It was found, upon removing the dressing, that the rubber tube 
had receded until the outer end of it was on a level with the cuta- 
neous opening, and requiring to be seized with a forceps to be 
withdrawn, when it was attached by ligature to the plaster on the 
chest, and thus demonstrating the importance, under all circum- 
stances, of securing the drainage tube externally. 

A dark, grumous, degenerated sanious fluid was discharged from 
the wound and the tube; complained of pain in the manipulations 
when dressing the abdominal opening, but there was no marked 
distension. The adhesive plaster was continued to keep the edges. 
of wound approximated, with other dressings, as before. 

December 14. The patient sank at 6 o’clock a. m., at the expira- 
tion of ten days after the laparotomy. 

The autopsy, at 3 o'clock p.m. of the same day, revealed that 
the lining membrane of the sac was injected and congested, with 
a tendency to degeneration and disintegration of the tissues compos~ 
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ing it, while there were no signs of general peritonitis or evidence 
of any escape of fluid into the abdominal cavity. Upon the large 
indurated tumor being raised from its position upon the posterior 
boundary of the abdomen, it was observed that all the viscera 
were crowded out from behind it, to the sides as well as above and 
below it, and that adhesion existed at its lower part to the parietes, 
to the intestines, to the bladder, and, finally, that it sprang from 
the left ovary, the pedicle being much elongated and drawing upon 
the womb, which was so attenuated as to be recognized with dif- 
ficulty. It was a true ovarian tumor, and the cyst proved to be 
developed from its surface. The error in diagnosis, owing to an 
incorrect history of the early formation of the protuberance, given 
by the former medical attendants, was, perhaps, more excusable 
from the flattening of the lower anterior portion of the indurated 
mass, and its protuberance in the epigastric region, where alone 
any solid projection was perceptible prior to draining off the fluid 
from the cyst. 

The indurated tumor is of the multilocular formation, with fluids 
of various consistence and color in the different cavities, while por- 
tions of the mass are of a cartilaginous firmness, with here and 
there osseous formations, and some teeth and hair in various parts. 
It filled up the entire posterior aspect of the abdominal cavity, and 
weighed about ten pounds, with the characteristics of the dermoid 
degenerations, and the cyst developed on its anterior and lower 
portions. It is very questionable whether it could have been re- 
moved without a fatal result had the true character been discovered. 
at the time of the operation. 





EXOPHTHALMIC GOITRE, OR GRAVES’ DISEASE. 





By J. W. Tuompson, M.D., or St. Paut, MINN. 
During the past ten years that I have been engaged in the prac- 
tice of ophthalmic medicine and surgery, I have had the opportu- 
nity of seeing a considerable number of cases of exophthalmic 
goitre. The pathogeny and treatment of this remarkable disease 
are very unsettled, and therefore very unsatisfactory. Witha view 
of adding something to my limited ‘knowledge of this subject be- 
yond what I was able to gather from its literature, I adopted, in 
the beginning, the practice of keeping somewhat extended notes 
of every case of the disease that cane under my observation. I 
have selected five typical cases for the subject of this paper, and 
herewith present the results of my observations to the readers of 
the Journal. 
Palpitation of the heart, enlargement of the thyroid gland, and 
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prominence of the eyeballs, formed a marked trio of symptoms 
which were present in all five of the cases selected. Each one of 
these great symptoms occurred in point of time in the order above 
mentioned. The length of time between the occurrence of these 
symptoms in their regular order was not constant’ The longer the 
interval between the heart disturbance and the enlargement of the 
thyroid gland, the more unyielding was the malady to remedial 
agents, and the more protracted and intense was the suffering of 
the patient. One of the five cases occurred in a male thirty years 
of age. Of the four females, the disease occurred in one before the 
menopause, and in the other three at or about that period. The 
heart palpitation in the male was very distressing several weeks 
before the other symptoms made their appearance. In his case the 
enlargement of the thyroid was very slight, while the protrusion 
of the eyeballs was very considerable. In all other respects he was 
healthy and robust, and had always enjoyed good health. There 
seemed to be nothing in his individual history that furnished any 
apparent cause or foundation for the disease. Upon investigating 
his family history, he stated that one member of his family—a 
brother—had in early youth suffered with “fits,” as he termed it. 
A careful inquiry revealed the fact that the “ fits” had undoubtedly 
been epilepsy. Possibly this peculiar neurosis manifested itself in 
‘the one by epilepsy and in the other by exophtalmic goitre. 

Of the four cases in females—in three of them, the three charac- 
teristic symptoms exophthalmos, goitre and quickening of the 
heart’s action, were well marked. In the fourth one the enlarge- 
ment of the thyroid was confined to the left lobe. Over the right 
lobe only a very trifling fulness could be detected. The prominence 
of the eyeballs was very great. At times, the insertion of the recti 
muscles could be seen. The eyes became very sensitive to the 
ight, and, in one, a central corneal formed, which is said by some 
authors never to occur. The severity of the symptoms was so in- 
tense that the patient was confined to her hed the greater part of 
the time for a period of nearly four months. Under appropriate 
treatment, the ulcer healed kindly, the patient made a good recov- 
ery, and four years afterwards was enjoying good health. It is 
over a year since I lost sight of her, and I am unable to say whether 
there has been any recurrence of the disease. 

The general symptoms in all the cases, except the male, were 
very like. Great excitability, anemia and emaciation were present 
in a very marked degree. The rapid and forcible action of the 
heart produced a rapid, jerky, trip-hammer pulse. The carotids 
throbbed perceptibly, and the pulsation of the abdominal aorta 
could be very distinctly felt. In one of the cases I found the pulse 
as frequent as 170 per minute. In none of the cases did I find it 
below 100. There existed in all an extremely intensified self-con- 
sciousness. The most trivial exciting cause produced flushing of 
the face, great increase of the heart’s actioo, and occasionally much 
dyspnea, which, in one case, became at times rather alarming. In 
this case, however, some of the dyspneea could be readily attributed 
to the excessive enlargement of the thyroid. Theenlarged thyroid 
increased the size of the neck to such a degree, that the collar she 
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formerly wore was too small by four and one-half inches. 

Among the general symptoms, besides the palpitation of the 
heart, goitre and exophthalmos, there were a number of minor 
symptoms which were more or less present in all the cases, and 
proved, at times, annoying and even distressing. These were in- 
digestion, hepatic disorder, pains in the extremities, local dropsy, 
sleeplessness, headache, vertigo, ringing in the ears, nausea, and 
vomiting after meals, hiarrhoea, hemorrhage from the bowels, nose- 
bleed, night-sweats, and, in two of the cases, hemoptysis. There 
was also much irritability of temper. The mind became at times 
very capricious and suspicious, feeble and childish. 

One of the prevailing theories of the day is that this peculiar dis- 
ease has its origin in the nerves of organic life. ~ From the obser- 
vations that I have had the opportunity of making, I have become 
a little skeptical on this point. It seems to have been established 
more by assertion than by proof. With a view of throwing some 
light, if possible, on the correctness or incorrectness of this theory, 
I made a very careful record of the temperature at stated times in 
each and every case that camo under my observation. In each in- 
stance I found it above the normal. It ranged from gg to toz. It 
was usually increased when, from any exciting cause, the action of 
the heart was accelerated. The temperature was always taken on 
each side of the body at the same time, and it always registered the 
same ; é.g. the corresponding cheeks, the sides of the neck, and 
the axilla. The normal difference between the cheeks and the 
axilla was observed in each insrance, wlth one or two slight except- 
ions hardly worthy of mention. It has been quite conclusively 
shown by experiment that the ganglionic chains have an action 
entirely independent of each other. , If the cervical portion of the 
ganglionic system be involved, as is claimed, then there would 
necessarily exist a difference of temperature between the oorres- 
ponding sides, since it is imposslble for both chains to be affected: 
equally in the outset and progress of every case of this disease. 

Another observation made in relation to the five cases under con- 
sideration, that opposes the sympathetic theory, was the prompt 
response of the iris to the action of light and shade, and to atropine. 
The writer does not claim that the phenomena furnished by five 
typical cases alone could possibly establish a correct theory of the 
origin of a disease, which furnishes such a multitude of symptoms 
having such a wide range of deviation. He does claim, however, 
that the sympathetic theory is quite inadequate to explain all the 
phenomena observed in these cases, 

Dr. Hammond says, in his celebrated work on “ Diseases of the: 
Nervous System,” page 819, seventh edition: “I am inclined to 
think that in the present state of our knowledge we are scarcely 
warranted in locating exophthalmic goitre in the sympathetic ner- 
vous system, and that we are justified in regarding it as an affect- 
ion of the brain and medulla oblongata.” 

The link that connects this disease to ophthalmology is the local 
effect it produces upon the eyeballs. This is, however, only one 
of its pathognomonic symptoms. Yet, it is a symptom that pro- 
duces a hideous deformity and has given much notoriety to the 
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disease. It gives to the eyes a wild, staring expression. They 
project forwards from the orbits, in many instances, so far that the 
lids cannot close over them entirely. The prominence of the globe 
became so marked in one case that the lids at no time, not even 
while sleeping, completely covered the cornea. A very interesting 
case of this nature is given in Trosseau’s ‘* Chemical Medicine,” 
vol. 2, p. 178. He says: “Dr. Pain kindly supplied me with fur- 
ther details of this interesting case. Twice in the course of a year 
there came on such a paroxysmal increase of the exophthalmos, 
that one of the eyeballs became dislocated as it were. ... The 
eyelids got behind the circumference of the eyeball, which had to 
be pushed back with a certain amount of force in order to get the 
lids to come forwards again.” This prominence of the eyeballs is 
due largely to hyperemia of the orbital cushions, and, in the chronic 
cases, there is undoubtedly some hypertrophy. Muller’s muscle, 
which has the power of projecting the eye forwards in health, is 
supposed by some to act as one ‘of the projecting factors in this 
deformity. In these extreme cases of prominence, the cornea is 
constantly exposed to the irritating action of the atmosphere and 
dust. Occasionally, in very chronic cases, the conjunctiva of the 
upper lids: becomes much thickened and the surface of the cornea 
uneven and vascular. 

In most of the cases that I have been able to observe carefully, 
the prominence of both eyes was about equal, and, as nearly as I 
could ascertain, occurred simultaneously. In many of the cases, 
however, the extent of the protrusion was rather deceptive. The 
eyelids seemed in some instances to become retracted towards the 
orbit and favored, as it were, their lodgment behind the equator of 
the eyeball. It requires but g small increase in the width of the 
sclerotic zone to give to the eye the appearance of more prominence 
than in reality exists. In one case I observed a considerable de- 
gree of anesthesia of the cornea, so that the finger could be passed 
over it gently without producing but slight discomfort to the pa- 
tient. I believe this is the exception, and not the rule. In the 
cases of extreme prominence, I found hypermetropia in a much 
higher degree than I had reason to believe existed before the oc- 
currence of the exophthalmos. This was the mechanical result 
produced by the enlargement of the orbital cushions, which pressed 
the globe forwards against the resisting lids, and thus resulted a 
shortening of the antero-posterior axis of the globe. 

The prognosis in this disease is usually favorable, though, when 
required to express an opinion with reference to any particular 
case, it is prudent to be guarded, since cases have been known to 
terminate fatally. I never saw but one case having a fatal termin- 
ation. In certain mountainous regions in France, this disease has 
been known to prevail somewhat as an endemic, and occasionally 
one has had a fatal termination. When death does occur, it is 
usually the result of general exhaustion and a gradual failure of all 
the vital forces. The victim is by degrees worn out. 

Tke treatment is about as unsettled as the etiology. The mate- 
ria medica has been pretty thoroughly ransacked, without avail, 
for a specific. At one time and another I have employed a variety 
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of treatment. Iodine exhibited externally and internally seemed to 
be attended with more favorable results, as far as my experience 
has gone, than any other medicinal agent. Yet, in some of the 
-cases, the hygenic and diateric regulations, together with a change 
of climate when the circumstances of the patient permitted, had 
undoubtedly a favorable influence in bringing about a favorable 
result. 

I think the only safe plan of treatment is to endeavor to guide 
the malady to a favorable end. To attempt to cut it short by spe- 
cific measures, seems too much like striking in the dark. Many 
times I believe it is difficult to say whether the patient is cured or 
got well—Four. American Med. Association. 





PUNCTURED WOUND OF HEART. 





By Cuas. CuassaicGnac, M.D., or LOUISIANA. 





e The very able paper by Dr. A. B. Miles upon gunshot wounds 
of the heart, published in your August number, recalls a case 
which came under my observation shortly before in the Charity 
Hospital. The case is one of punctured wound of the heart. 
‘Though the injury to that organ is slight compared to most of 
those cited in the article, it tends to prove the correctness of Dr. 
Miles’ deductions about the shock and the length of time an indi- 
vidul can live after a wound of the organ in question. As the ob- 
servation may have one one or two other points of interest, I feel 
warranted in transmitting it to you concisely. 

John Brook, colored, aged 39, was brought to Ward 3, on July 
12th, having received a punctured wound of right side of chest. 
‘The blade had entered between the second and third ribs, produc- 
ing a cut one-half inch long, cutting through junction of third rib 
with its cartilage, then ranging downwards and inwards, penetrat- 
ing the lung. as evidenced by profuse hemorrhage, escape of air, 
and coughing up of blood. Zhe shock was slight, his pulse being 
full and beating seventy-two to the minute, temperature normal. 
Next day, July 13th, his pulse was 64 to the minute, temperature 
Ioo® ; there was a slight recurrence of hemorrhage, chiefly venous, 
upon changing the dressing ; he took a little nourishment. July 
15th, little change, but takes less nourishment and is delirious at 
intervals. July 16h, seems stronger, more rational; and nourishes 
well. July 17th, temperature high, going to nearly 105° in the 
-evening, pulse feeble and now rapid, respiration heavy. Faly 18th, 
in the afternoon, suddenly grew faint and died by syncope stx days 
.after reception of the injury. 

Post-mortem examination showed that the weapon after going 
through the lung had penetrated the pericardium and inflicted a 
wound about three-fourths of aninch long and one-eighth of an inch 
-deep in the wall of the right ventricle. The edges of this cut were 
granulating and seemed already to have slightly adhered. In ad- 
dition, the pleural cavity contained a large quantity of blood, the 





16 SOUTHERN MEDICAL REcorp. 


lung was carnified, and the pericardium held nearly an ounce of 
pus. For the account of the autopsy, I am indebted to Mr. Char-. 
bonnet, interne of the ward, who witnessed the coroner’s examin- 
ation. 

You will permit me tomakea query. Could not the remarkable: 
slowness of the pulse at the onset, notwithstanding the gravity of 
the wound and the amount of hemorrhage, have been due to irri- 
tation of the pneumogastric nerve through the filaments which. 
are disturbed both on the surface and in the substance of the in- 


jured ventricle >—WV. O. Med. & Surg. World. 





Acid Phosphates.—A few words of warning against the: 
phosphate of lime, rendered soluable by the aid of hydrochloric, 
lactic, or an excess of phosphoric acid, may not be in opportune, see- 
ing that its use has become very general of late years. Does this 
preparation, does Horsford’s “Acid phosphate,” merit the vogue 
which it enjoys? We think not. Cherry-Lestage fed two 
groups of Cobayes for two months and a half, one set with pure 
bran, the other with mixtures of bran and different acid-phosphate. 
solutions of lime—the hydro-phosphate, bi-phosphate, glycero- 
phosphate, or lacto-phosphate—and found that while the weight 
of those fed on pure bran increased 167 grammes in ten weeks, 
that of those fed on three of the mixtures decreased 60 grammes, 
and of those under the lacto-phosphate mixture, 155 grammes.—- 
Investigator. 





How to Blister Quickly.—Put a few drops of the concentrated 
water of ammonia (aqua ammoniez fort.) in a watch-glass, butter- 
dish, shallow cup, or other article of like nature, and cover with a 
pledget of cotton. This inverted and pressed closely to the spot 
to be blistered, will accomplish this object in from 30 to 60 seconds. 
It should afterwards be treated as if produced by cantharides.—. 
Southern Clinic. 





A New Anti-epileptic and Nervine, (St. Louis Medical 
Journal) said by the Spanish and South American Medical journals 
to be of great value, is the fruit of a species of caper, the capparis 
corriacea, a native of Peru. It is used in the shape of an infusion, 
3 drams of the powdered fruit infused in good red wine being a 
dose. It undoubtedly possesses considerable sedative power and is. 
valuable in hysteria and similar nervous disorders, and is relied 
upon by native physicians as a powerful agent in preventing epi- 
leptic attacks. 


Application for Neuralgia.—An excellent local application 
for the relief of neuralgia and gout is prepared by rubbing up to- 
gether equal parts of thymol, menthol, camphor and chloral.— 


NV. E. Med. Monthly. 
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ABSTRACTS AND GLEANINGS. 


Prevention of Septiceemia.—A writer in Medical and Sur- 
gical Reporter says: Five or six years ago I adopted the practice 
of giving chlorate of potassium to all of my puerperal patients, 
commencing the second day after delivery, and continuing at least 
five days, or, what-I think a better guide, as long as there is any 
color to the lochial discharge. 

In that time I have not had a single case of septicemia amongst 
the patients I attended myself. 

It is true my patients have all lived in a village of not over 
fifteen hundred inhabitants or in the country. It is also true that 
during that time there has been no epidemic of erysipelas, scarla- 
tina, or diptheria in this vicinity. 

The use of the remedy as a preventive of blood poisoning in 
puerpera is not original with myself, but I have extended it to my 
surgical cases with like good results. There may not be any power 
in the potassium chlorate to prevent septicemia, but prior to the 
time I commenced using it such cases were not infrequent among 
my patients, a number was dangerously ill, and I lost a few that I 
treated or assisted in treating. I usually administer the remedy as 
follows: 
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M. Sig.—Half a teaspoonful every three or four hours. 

It is not necessary to give it in large doses, as they are danger- 
ous. 

I have never resorted to intra-uterine injections, as some recom- 
mend, but have relied upon vaginal injections of warm water, with 
or without any disinfectant, as needed, as a matter of cleanliness. 

The periodical fevers sometimes preceding, are ruptured as soon 
as possible. They are liable to arrest the lochial discharge, and 
that will,cause septicemia, unless prevented by proper treatment. 
I hope physicians, in large cities or localities where puerperal fever 
or septicemia is prevalent, will try the chlorate of potassium, and 
report, that the profession may know whether it is a success or a 
failure. 





Alcoholic Stupor (‘‘ Dead Drunk.’’)—(Druggists Gircular) 
May usually be recognized by odor of breath; breathing loud 
and difficult. Unconsciousness prolonged. This may be con- 
founded with apoplexy or concussion of brain from a fall or blow; 
generally the breath will reveal the-presence of alcohol. 
TREATMENT. 


Give an emetic—sulphate of zinc, ipecac, common salt, ground 

mustard, or alum in a glass of water. Keep the patient warm. 

Nortrre.—Great care must be taken that the diagnosis between 

apoplexy or concussion and alcoholic stupor is certain, for what is 

proper treatment in the one case is bad treatment in the other. 
2 
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Opium Poisoning.—(Drug Circular) Trembling, giddiness, 
stupor, followed by irresistible desire to sleep; prolonged uncon- 
sciousness. Pupils much contracted, breathing slow and heavy, 
face and eyes congested, pulse becoming slower and feebler, finally 
convulsions and death. Often a profuse perspiration bathes the 
body. Sometimes the odor of opium can be detected in the breath 
when the diagnosis is certain. 

The amount of opium which will produce poisoning varies 
greatly in different persons, and also with the age. Young chil- 
dren are very susceptible to its influence. The time required for 
manifestations of the poison varies, with the solubility of the drug, 
from thirty minutes to two hours. 

TREATMENT. 

Empty the stomach at once with a stomach pump or, if that is 
not available, with an emetic (20 grains of sulphate of zinc, or 
ipecac, or ground mustard, or common salt in water). Follow the 
emetic with copious draughts of warm water to thoroughly rinse 
out the stomach. Give large amounts of the strongest coffee, and 
keep the patient awake by compelling him to walk, best between 
two stout men, in the open air. Give brandy and ammonia re- 
peatedly in solution in warm water. Belladonna is the physiologi- 
cal antidote, and should be given in the proper doses (extract, gr. 
4 to 4, or a solution of atropia, one grain to the ounce, may be 
made, and 15 to 20 minims injected with the hypodermic syringe). 
Repeat if necessary. 

To empt: the stomach thoroughly, keep the patient awake, and 
administer strong coffee and belladonna are the indications in opium 
poisoning. When the stupor is profound, and all remedies seem 
to fail, the inhalation of oxygen, and also artifical respiration, 
should be tried. 


Lengthening of the Child-bearing Period in American 


Women.—( Detroit Lancet) Dr. Chadwick, of Boston, in the dis- - 


cussion of a paper on “The Natural Hygiene of Child-bearing 
Life,” read at the late meeting of the American Gynecological 
Society, said that he had made some investigations in regard to 
the early appearance of menstruation with regard to women of 
various nationalities in this country. He had examined over 4,000 
cases, and found that American women began to menstruate earlier 


‘ than women of other nationalities examined. Women of native 


parentage, moreover, began to menstruate earlier than American 
women of foreign parentage. There has, as yet, been scarcely 
enough observations made in reference to the menopause, but he 
had found it is appearing later in American women than in the 
foreign-born women of this country. 

If this is true, the conclusion is, that the child-bearing period is 
greater in American women than in women of other countries. 

This increase in the child-bearing period, both at the beginning 
and the end, is an indication of added vigor. 

The diminution in the number of children to a family may be 
accounted for by social influences, as is common in all civilized 
communities. 
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Dr. Ultman’s Treatment of Functional Impotence.— 
{Buffalo Medical and Surgical Journal) The two forms of this 
affection which present themselves most frequently for treatment 
are: 1. Psychial impotence. 2. Impotence from two early ejacu- 
lation of the seminal fluid.- They occur usually in strong, healthy, 
young men, and are the forms which yield to proper treatment. 

The treatment is almost entirely local, as the difficulty consists 
in the capacity of having anormal erection. The capacity of ex- 
citing erections resides in the prostate; hence, this is the point 
to which treatment is to be directed. This is of several forms, all 
calculated to relieve the hyperesthesia of the prostatic urethra, 
and excite the prostate to the production of powerful erections. 

The simplest form of treatment is by passing of a steel sound into 
the bladder daily, leaving it there from five to ten minutes, at the 
‘same time depressing the handle so as to make pressure upon the 
prostate. Usually, in a few days or weeks, powerful erections are 
excited. The use of astringents upon the prostatic urethra is a 
another method. The remedies used are either tannic acid or so- 
lution of nitrate of silver. Tannic acid is inserted in small slender 
suppositories by the forte remede and deposited in the prostatic 
portion. Urine should not be passed for half an hour after the 
insertion. This treatment may be used every day, and not less 
frequently than every second day, till normal erections occur. Ni- 
trate of siver is used in a five per cent. solution, and three or four 
‘drops deposited upon the prostatic portion by a deep urethral syr- 
inge, once every three or four days. During treatment, the patient 
‘should abstain from all sexual excitement. 


Transfixion of the Scrotum.—(Medical and Surgical Re- 
porter) Dr. Alexander Ferguson reports this rather singular acci- 
‘dent in the British Medical Journal, October ro, 1885: He was 
called to see J. C., a farm-steward. He had finished the building 
of a corn-stack, against which had been stupidly placed a pitch- 
fork, with the wooden handle uppermost. The shatt, which was 
of ash, and measuring about one inch and a quarter in diameter, 
entered his scrotum close to the perineum, passed upwards, and 
emerged on the dorsal surtace, close to the penis, extruding the 
right testicle partially, and the left completely. No help being at 
hand, the poor man pluckily seized the scrotum in his left hand, 
and with his right withdrew the fork-handle, which had transfixed 
him to the extent of two and a half feet. This operation, he says, 
was attended with much pain. He thereafter walked home, a 
‘distance of thirty or forty yards, supporting his injured scrotum 
and displaced testicles. 

About an hour elapsed before he saw him, and he was much 
struck with the disparity between the injury and the constitutional 
effects; the only complaint was slight nausea. He washed the 
testicles in a weak boracic lotion, and then restored them to their 
normal sites. He stitched up both wounds in the scrotum with 
-carbolized silk, and applied a compress of boracic acid lint squeez- 
ed out of hot water, which was the only dressing. Strange to 
‘ay, no rise in pulse or temperature took place. 
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Cutaneous Hemorrhage by Auto-Suggestion.—(Londom 
Medicai Press, Octeber 7, 1885.) At ‘the Congress Scientifique, 
Grenoble, a Dr. Bourru, of Rochefort, cited an extraordinary case 
of cutaneous hemmorrhage by auto-suggestion which came under: 
his observation in his hospital practice. A man, et 22, of hystero- 

epileptic disposition well confirmed, was being treated for hemi- 

plegia of the right side. Suspecting that he was a fit subject for 
experiment, the doctor having put him to sleep by mesmerism,. 
said to him, “ This evening, at four o’clock, when asleep, you will 
get up and come into my room, sit in my armechair, fold your arms 

upon your chest, and d/eed from the nose.” The command was 

obeyed to the letter, and a few drops of blood flowed from the deft’ 
nostril without the slightest provocation. A few days subsequently 

the experimentalist traced with the blunt end of an ordinary 

pocket-probe upon both forearms the name of the subject, giving: 
him the following order: “This evening you are to go to sleep, 

and you are to bleed from the lines I have just traced.” At the- 
stated hour the patient went to sleep, and soon appeared the 
scarlet lines on the deft arm, and immediately afterwards drops of 
blood oozed out. Three months have passed, and the letters are: 
still visible, but are paling. On the right side there was no mark. 
Since that time he has been placed in other hands, for he was sent 
to the hospital for epileptics. and there the experiment was re- 
newed with similar results, before a large assemblage of doctors 
and magistrates. The doctor, after having traced a letter on each: 
forearm, told the subject to bleed immediately fromthe lines. The 
man said he could not do it from the right arm, because it was. 
paralyzed, and being told to bleed from the left, he protested, say- 
ing it hurt him very much. However, he was commanded to. 
obey, and in a few minutes the letter became defined in red, and 


drops of blood flowed from it. 


A New Remedy for Sea-Sickness.—(Maryland Medical! 
Journal) Dr. G. W. Noad writes the British Medical Journal: Hav- 
ing noticed in the Journal, of September 26th, some remarks on: 
the use of cocaine in sea-sickness, by Professor Manassein, I 
thought I would follow his directions in the case of my son, aged: 
24, who was about to sail for Calcutta, and who on former voy- 
ages, had suffered excessively from sea-sickness. I gave him a 
solution of hydrochlorate of cocaine (1 in 1,000). He started on 
October 5th, and writing from Port Said reports as follows: “ Sail- 
ing on Monday, I was ill on ro ag night and Wednesday morn- 
ing but well between the attacks. Once more, when the weather 
was very rough, and the ship rolling terribly, I felt squeamish, but 
two teaspoonsful of the cocaine put me all right.” He adds: “I 
have missed only three regular meals but had mine at these times 
on deck. Only one other passenger has suffered less than I have ;. 
all others have been very ill. Other voyages, I have always beem 
the worst on board; and I think the cocaine must have the credit 
of the improvement.” Other letters have been received, but, as. 
no mention has been madeof any return of the malady, we con- 


clude he has remained well. 
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Cocaine Intoxication.—The subject of cocaine intoxication 
lhas recently attracted some attention in various medical circles, 
cand a few cases have been reported in which these manifestations 
of this drug were noted. The London Medical Times has called 
attention to a case recorded by Dr. P. Heyman in the Deutsche 
Medicinische Wochenschrift, No. 46, which posseses some points 
of interest. 

The patient, a boy, was suffering only from a small papilloma- 
‘tous growth in the larynx, which had recurred again and again 
after its removal, once under cocaine, in many sittings. The boy 
required the use of a very liberal application of the solution to the 
pharynx and larynx before anesthesia could be produced. The 
tumor was quickly removed, but not before the boy began to show 
signs of intoxication. On being placed on a sofa, he lay for five 
hours in an apathetic half-sleepy condition with eyes open. ‘“ He 
had no hallucinations, or could recollect none, and when able to 
speak did so in a hesitating, but nevertheless intelligent manner. 
There was considerable difficulty in walking, the gait being very 
uncertain. He did not complain of hunger or of any special pain, 
only of general feelings of discomfort. The pupils were not dila- 
ted, but reacted normally to light. Pulse, temperature, and respi- 
ration appear to have been all slightly increased, but both the 
heart and lung movements were otherwise normal and regular. 
Ata rather later stage the difficulty of walking was increased, 
but both the heart and lung movements were otherwise normal 
aid regular. Ata rather later stage the difficulty of walking was 
increased, owing to an apparent inability to control the movements 
of the legs. The symptoms did not pass off until ten hours after 
their onset, the patient then for the first time obtaining sleep, from 
which he awoke but little worse, apparently, for his experiences 
of the previous day.” 


Diabetis Mellitus Successfully Treated with Boracic 
Acid.—F. A. Monckton reports, in the Australasian Medical Ga- 
zette, a case of diabetes mellitus cured by the use of this drug. 
He says, while pointing out that the value of boracic acid asa 
diabetic remedy has only been proved in this one case, let me 
earnestly beg that those who have an opportunity of watching its 
effect will try it. When placed on the boracic acid the patient’s 
urine had a specific gravity of 1.025. Seven grains of the acid 
were given three times a day, and at the end of ten weeks the 
specific gravity was 1.016; no sugar. He continues the drug, 
however, as it produces no unpleasant effects. No stringent diet- 
7 regulations were observed in this case—Louisville Medical 
News. 


A Bill is being prepared by the New York Medical Seniaty 
- ; asking the State Legislature to include cocaine 
in the list of drugs forbidden to be sold excepting on physician’s 
prescriptions. It is said that in New York many drug stores sell 
a paste made up of coca leaves and lime forming a cud similar to 
that used by the Peruvians as a stimulant. These preparations are 
in great demand. / 
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Tedious Labor.—In a discussion upon a paper read by Dr. 
Richardson in Obstetrical Society of Philadelphia (Maryland 
Medical Journal), Prot. Jaggard, of Chicago, upon invitation from 
the Chair, remarked that morphia hypodermically had been exten- 
sively tried in the first stage of labor at Vienna and Paris, and 
had been discarded in the former city about six. years ago, and in 
the latter more recently. It had been found to effect the foetus un- 
favorably. One-fourth of a grain administered every four hours 
for some time would be attended with grave elements of prognosis. 
The possibility of a live foetus remaining in the uterus forty-five 
days after the escape of the amniotic fluid he considered more than 
doubtful. Cysts sometimes form between the amnion and chorion,, 
and the bursting of one of these may give rise to the idea of the es- 
cape of the amniotic fluid. Hydrorrhea gravidarum, a condition de- 
pendent on a diseased condition of the decidua, is a more frequent: 
phenomenon, and will explain many of the cases of supposed rup-- 
ture of the amniotic sac. 

Dr. W. T. Taylor remarked that the causes of delay in the first 
stage of labor were numerous. For the relaxation of rigid os he: 
would prefer hydrate of chloral, twenty grains; one-eighth of a. 
grain of sulphate morphia every two hours has a soothing and ben- 
eficial effect, giving rest and sleep between the pains. When the- 
edge of the cervix is thin and wiry the morphia is especially called. 
for. He has experienced delay from dropsy of the amnion. Af- 
ter a delay of six or eight hours he has ruptured membranes, and: 
after the escape of an enormous quantity of fluid, rapid and effect- 
ual contraction supervened. Another cause of delay is posterior 
positions of the occiput; if a change of position can be effected la- 
bor will progress more rapidly. He has observed premature es- 
cape of the liquor amnii from ten days to two weeks before labor, 
and yet everything went on normally. He has met with one case 
of malarial poisoning. In the eighth month intense pains were ex- 
perienced but there was no effect on the os. He gave five grains 
of quinine and ten grains of potassium bromide, and in a few hours 
the pain was relieved. 

Dr. Longaker says that according to his experience morphia should 
be used guardedly. In some cases it has caused still-births. In a 
recent case the first stage of labor had lasted twenty-four hours, and 
the os was but one inch in diameter; four doses of sulphate of mor- 
phine, one-fourth of a grain each, were, by mistake of the nurse, 
given at intervals of fifteen minutes, dilatation and descent of the 
child quickly followed. As Dr. Parvin has stated, the early stage 
of labor consists mainly of retraction of the cervix, and early rupt- 
ure of the membranes as a trouble is overated. Undeveloped 
pelves, of generally small diameter, cause less delay in first labors. 
than in later ones, because in the earlier labors the abdominal mus- 
cles are strong to assist the uterine contractions; in later labors, be- 
sides having less contractile powers, their laxity allows the body of 
the child to fall forward and the vertex presents less favorably at. 
the superior strait. 

Dr. Trautmann. In one case under his care recently he found a 
well dilated os uteri and a free escape of waters; the pains ceased, 
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ergot was given without any effect, and as the forceps were stren- 
uously objected to, he was obliged to do nothing; after an interval 
of four weeks labor came on naturally and a living child was deliv- 
ered. The unaccountable facts in this case are the widely dilated 
os, the escape of the waters and a living child four weeks later. 


Dr. W. S. Stewart. Sodiuin bromide is useful to prevent pre- 
mature labor; five drams may be divided into ten doses and one 
given every three hours. He has observed in one patient an ap- 
parent rupture of the membranes at five months, the fluid coming 
away with a constant drip; later the flow was greatest at night; 
this condition lasted for six weeks, when it terminated in prema- 
ture iabor, the foetus was living; the fluid which came away was. 
examined and seemed to be amniotic. Healso has observed retard- 
ation of labor from falling forward of the foetus in relaxed abdo- 
men; when such a patient is placed on her back, labor goes on 
rapidly. 

Dr. Chas..M. Wilson remarked that hydrorrhea gravidarum is 
more frequent than is supposed, and is mistaken for premature dis- 
charge of amniotic fluid. Rigidity of the os uteri is most quickly 
releived by inhalations of chloroform. He has found its action 
more satisfactory than that of chloral and sodium bromide or ether, 
and safer than morphia. Postural treatment of early stages of labor 
is of the greatest importance; he would place the patient on the. 
floor on her knees or haunches; holding by the back of a chair or 
post is often useful as it assists in fixing the respiratory muscles. 
He has not had good results from the local use of belladonna. 


Dr. Keating spoke of some experiments he had been making. 
The patient was first to practice Dr. Bonwill’s method of inducing 
partial anesthesia by rapid long breathing for a time and then to 
hold the breath as long as possible. This method was found to 
bring on rapid and efficent pains in multipare with pendicular ab- 
domen. 


Dr. B. F. Baer remarked that, take it all in all, morphia hypoder- 
mically is the mest valuable remedy we possess for the relief of 
pain and rigidity of the cervix during the first stage of labor. (Of 
coyrse, it must be used within proper limits.) 


Dr. E. Richardson, in closing the discussion, said that his paper 
was not intended to be comprehensive. His use of morphia extend- 
ed only to doses of one-sixth of a grain every four hours, by the 
mouth, and not hypodermically. In the patient, whose history 
he had given, intermittent fever was developed later on and 
he has not the slightest doubt of malarial poisoning being the 
cause of the untoward symptoms during and after labor; there 
was no fever, no rise of temperature and, therefore, septicemia is ex- 
cluded. There can be no question as to the retraction of the cer- 
vix when the head is already in the pelvis; but when the head fits 
tightly into the superior strait and the cervix is jammed by it, the 
pressure upon the upper sac is greater than upon the lower, cut 
off from it by the head. Chloroform is more efficient than any 
other agent he had used, but it was not always to be preferred. 
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Gun Shot Wounds.—Professor Park, in a paper read before 
Buffalo Medical Assosiation, reiaarks of the treatment of gunshot 
wounds: If one wanted to speak in aphorisms, he might say in three 
words “Primary Antiseptic Occlusion.” But preferring to be a little 
more explicit than this, I would say that, in the first place, in not 
more than one case out of ten is there any indication to remove the 
ball; while in the tenth case the indication is hardly likly to be an 
imperative one. Therefore, let the dangers be estimated in each 
case from the general condition of the patient, and let no probe, ex- 
ploring instrument, nor finger be introduced. Let us remember 
Nussbaum’s sage remark that the fate of the soldier is truly in the 
hands of the surgeon who first attends him; and then bear in mind 
that the fate of the would-be suicide may be equally in the hands of 
the first medical man called in. 

Sir Joseph Lister, following Reyher, divides the gunshot wounds 
into the “ fingered” and the “ unfingered,” the former of which need 
drainage and the latter nothing more than to be left alone. Sup- 
posing then that we have to deal with a wound as yet unfingered, 
it needs simply to be antiseptically occluded by iodoform, salicylic 
or sublimate cotton, and the wounded part then to be put com- 
pletely at rest. The probabilities are very great that nothing more 
will be required, nevertheless should a chill or anything else give 
rise to subsequent alarm, the surgeon still has at his command 
every resource which he had at first, and may still feel that he gave 
Nature every chance to repair the wound without assistance. The 
only case in which exception can be taken to rigid observance of 
this rule are those in which unmistakable signs make it evident that 
some large vessel has been wounded; in such cases there is de- 
mand for the earliest and most thorough operative interference. 
But even then, in the writer’s opinion, nothing beyond the appli- 
cation of a tourniquet and provisional occlusion should be attempt- 
ed till everything can be done. If this plan were generally and 
constantly carried out we should hear of fewer fatalities, either im. 
mediate or postponed. 

Last winter a young man tried to ascertain whether his revolver 
was or was not loaded; the result of his investigation was a wound 
of the hand and forearm. the ball entering the palm of the hand and 
passing somewhere up into the forearm, its track being under the 
annular ligament. Dr. Briggs saw him immediately after the injury, 
and, forbearing any exploration, kiudly sent him at once to my 
clinic. Here his wound was simply occluded with iodoform cotton; 
and the patient consenting to be guided by my advice, I left it abso- 
lutely alone, merely resting the arm on a splint. In ten days he 
was back at his work asahostler, with very little stiffness remain- 
ing. Now, in this case, if I had undertaken to remove the ball, I 
should have had to make a comparatively extensive dissection, to 
make a wound which would not have healed so quickly, to have 
left a hand not as useful, and have introduced elements of danger 
which did not previously exist, aside from all esthetic considera- 
tions of a larger scar. That would have been correct practice on 
the battle-field, and I fail to see why it was not equally correct in 
private practice. . 
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Supposing, then, that this primary occlusion has been made, 
what else is necessary ? Nothing, save rest for the injured part, un- 
less symptoms arise which call for interference. Of course, I am 
not stultifying myself by implying that if it be very evident that 
clothing or palpable dirt had been carried into the wound they are 
notto be removed. The removal of shreds of dry goods is, of course, 
to be effected before the occlusion, provided anything of the kind 
be visible. But this is to be done at once, and nothing more, and 
the case then carefully watched; if subsequent fever or suppura- 
tion make it appear that repair is not going on as it should, then 
the occlusive pad may be taken off and the wound washed out 
and drained, or it may be enlarged and explored as circumstances 
may seem to require.— Physicians Magazine. 


Oil of Eucalyptus and Oil of Turpentine in Membranous 
‘Croup.—Dr. F. A. Johnson, in California Medical Journal, writes: 
Allow me to briefly report a severe case of membranous croup 
cured by me without tracheotomy. To perform this very hazard- 
ous operation would have been certain death to my little patient, 
on account of vascularity of the thyroid gland ; I preferred to let 
the patient die a natural death. Feeling that all was not done that 
could be, and having but a few moments to work in, I took an 
atomizer, charged with oil of eucalyptus and oil turpentine aa. q. 
s.aud with the mouth well opened,'I sprayed the mouth and - 
throat with this mixture every 15 minutes for at least two hours, 
and from the first the patient breathed easier. At the same time 
I gave my patient carbonate of ammonia in brandy, aa., one teas- 
poonful as often as every 15 minutes, alternated with ‘the spray. 
At the end of two and one-half hours the little sufferer was run- 
ning about the room. I had discovered, several weeks previous, 
that the two oils would dissolve India-rubber, and made a record 
of the fact that if I ever had a case of this terrific disease, or of 
diphtheria, I would give the two drugs a trial. I will here state 
that as powerful and volatile as the two drugs are they have no 
bad effect upon the mucous membrane, but will dissolve the mem- 
brane very rapidly. Try it my brother physicians, and report your 
‘success in your respective medical journals. 

I do believe, beyond a doubt, that by a judicious use of these 
tw6 oils, diphtheria and membranous croup can be cured without 
the use of the knife. 


Migraine—What is its Cause ?—This curious trouble, while 
it does not destroy life, often seriously cripples it in its usefulness. 
Various views are held as to its cause. Dr. Alfred Drysdale (The 
Practitioner) claims that it is due to the accumulation in the blood 
of a peculiar poisonous substance, possibly allied to creatin and 
creatinin. We know that poisons lave an elective affinity for cer- 
tain organs and parts of the body, and we must suppose that this 
substance selects the great nerves at the base of the brain—the 
optic, the ophthalmic, and the pneumogastric. The reason for 
supposing that the substance is allied to creatin is the close re- 
semblance of the symptoms produced by it to those of uremic 





26 SOUTHERN MEDICAL RECcorD. 


poisoning, which is known to be dependent upon the presence 
of these compounds in the blood. The blindness, headache, vom- 
iting, and subsequent stupor bordering upon coma in migraine are 
indistinguishabie, except in degree, from the same symptoms in. 
uremia. The poison, whatever its nature be, must speedily pro- 
duce its own elimination, otherwise there would be no reason for 
the subsidence of the attack. 

To prevent the accumulations of this poison, he advises exercise,. 
regular and pushed to the point of fatigue. To mitigate the attack. 
after it has commenced, he has gained the best results from nitro- 
glycerine—Detroit Lancet. 


Treatment of the Opium Habit.—(Druggists Circular) Dr: 
J. B. Mattison, in a recent monograph on the Treatment of Opium 
Addiction, characterizes the old Levinstein method of complete 
and immediate withdrawal of the drug as a“ barbarous plan,” 
“utterly inexcusable,” and “ positive malpractice.” He recom- 
mends, says the Medical Record, September 26th, a mean between 
abrupt cessation and the very gradual decrease which tends to ex- 
haust the patience of the patient. He relies on bromides, prefer- 
ably sodium bromide, beginning with a “preliminary sedative.’ 
The initial dose is 60 grains twice daily, at intervals of twelve 
hours, increasing the amount 20 grains each day, and continuing it 
five to seven days, until] reaching a maximum dose of 100 to 120: 
grains twice in twenty-four hours. In the meantime the opiate is. 
decreased, at first from one-fourth to one-third the usual amount 
taken daily, and a little less rapidly at the last, so that from the 
eighth to the tenth day it is entirely abandoned. In the case of 
weak patients the above treatment is preceded by a tonic course. 
Bromidism, he says, if produced, soon subsides, and leaves no un- 
pleasant after-effects. 


The Treatment of Frost-bitten Fingers and Toes.—Dr- 
Lapatin, in the Proceedings of the Caucasian Medical Society, 
advises that fingers and toes which have been slightly frost-bitten, 
and which subsequently suffer from burning, itching, and prick- 
ing sensations, should be painted, at first once and afteward twice 
a day, with a mixture of dilute nitric acid and peppermint water 
in equal proportions. After this application has been made for 
three or four days the skin becomes darkened and the epidermis. 
is shed, healthy skin appearing under it. The cure is effected in 
from ten to fourteen days. The author has found this plan very 
effectual among soldiers who were unable to wear their boots in 
consequence of having had frozen feet. They were in this way 
soon rendered capable of returning to military duty— British 
Medical Fournal. 


For Spinal Tenderness.—( Medical World) Torino (of Italy) 
noticed, in many cases of vomiting of pregnancy, that there were 
tender spots over the dorsal vertebre, indicating spinal anemia or 
irritation. He prescribed phosphate of zinc (about grain 1-12) 
and extract nux vomica (grain 4) three times a day, with almost 
immediate benefit. 
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The Action of Antipyrine upon the Croupous. Pneumo- 
nia of Children.—( Deutsche Medical Zeitung) Accurate obser- 
vations upon the value of this drug were recently made upon five 
children ranging between the ages of four and eight years, who 
were suffering from croupous pneumonia. It was administered 
in the form of powder dissolved in water, and was received by 
the children without repugnance, also being well tolerated. In 
twenty-five doses in which it was given, vomiting was excited 
only twice; in a few other cases there was slight nausea. About 
three hours after its administration the temperature had in most 
cases declined two degrees. In some cases it went below the 
normal, but never with any symptoms of collapse. The pulse 
usually become stronger, but its abnormal frequency did not dimin- 
ish at the same rate with the temperature. As compared with 
kairine it was observed that antipyrine produced a more gradual 
declension of temperature. The scale of dosage which was 
adopted was the following: To children from six months to a 
year old, every three hours until three doses had been given, were 
administered two-tenths of a'gram. From one to three years, 
every two or three hours, three-tenths of a gram. From four to 
five years, every two hours, three-tenths to four-tenths of a gram. 
From six to eight years, every two hours, five-tenths to six-tenths 
ofa gram, From ten to twelve yeais, every hour, from six-tenths 
to seventy-five hundredths of a gram. In no case should more 
than three doses per day be given. The same drug was also given 
to four healthy children, the result being that the average decline 
of the normal temperature was from one to one and a half de- 
grees, and the greatest variations from the normal always took 
place during the hours of the night—Archieves Pediatrics. 


Treatment of Fainting.—(Druggists Circular) The patient 
should be laid in a horizontal position, with the head a little lower 
than the shoulders, that gravitation might aid the blood in reaching 
the brain ; the erect position is dangerous for a fainting person. 
All clothing which constricts the neck or the chest should be re- 
moved or thoroughly loosened. There should be an abundance 
of fresh air about the patient; if in a close room, he should be 
carried into the open air. Cold water should be forcibly sprinkled 
upon the face and upon the bared chest, and friction applied to 
the hands and arms. Stimulating vapors, as ammonia and eau de 
cologne, may be applied to the nostrils. An excellent applica- 
tion is a plate dipped in hot water, and placed over the pit of the 
stomach, or over the heart. All else failing, electricity may be 
carefully tried, one pole being applied to the back, and the other 
in the region of, the heart. Fainting which results from excessive 
hemorrhage must be treated with perfect quiet and stimulants, 
carefully administered. 


Antipyrine.—(New York Medical Journal) M. Dumolard gives 
preference to the following formula: Antipyrine, 20 parts; Jamai- 
ca rum, 30 parts; syrup and water, each 150 parts. In typhoid 
fever he gives a teaspoonful three times a days. 
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Asthma as Related to Skin Diseases.—Dr. L. Duncan 
Bulkley, in a paper on this subject, read before the British Medi- 
cal Association (British Medical Journal), from the results of an 
extended study, concludes as follows: 

1. Asthma has been observed in patients with certain diseases 
of the skin in such a manner as to indicate some occasional rela- 
tionship between the two. 

2. Asthma does not occur, probably, in more than one per cent. 
of patients with diseases of the skin, and those mainly of the class 
known as exudative or inflammatory disorders. ‘ 

3. This occurrence of asthma in skin-patients cannot be looked 
upon asa coincidence, nor is the skin disease to be regarded asa cause 
of the asthma; but both the skin and bronchial difficulty depend 
upon the same internal cause, which may be nervous in origin, or 
may result from some. altered condition of the blood. 

4. While the theory of the dependence ot asthma on a state of 
spasm of the muscular element of the bronchial tubes has very 
strong evidence in its favor, it is still possible that the paroxysm of 
asthma may be occasioned by sudden and evanescent swelling of 
the mucous membrane of the bronchioles, partaking more or less 
of the wheals of urticaria, occurring both on the mucous membrane 
of the mouth and on the skin —Lou?sville Medical News. 


Alcohol as a Hypnotic in Fevers.—( Medical World) Alcohol 
is principally useful as an inducer of sleep when insomnia is associ- 
ated with extreme bodily exhaustion, such as occurs in advanced 
stages of the infective fevers. Here the heart is weakened, the 
pulse is feeble and accelerated, the muscular apparatus is wasted 
and irritable, and the blood is diminished in volume and tends to 
accumulate in the venous channels. Under such conditions, there 
is usually delirium. An ounce of good brandy, with milk and 
egg—“egg nog”,—repeated fro re nata, will often remedy this and 
assure refreshing sleep; the temperature will fall, the tongue will 
moisten; and the delirium will diminish or depart altogether. 
These results, however, are not always observed, and bromides 
have to be substituted. 


Glyclosuria.—(Medical and Surgical Reporter) Dr. A. M. 
Duncan, of Hamler, Ohio, writes to the Medical Record that Dr. 
Alvord, a retired practitioner of that place, who is a sufferer from 
glycosuria, finds more relief from a diet of pure buckwheat-flour 
cakes than from anything else. While he adheres to this food the 
urine becomes nearly normal in quantity and quality, there is no 
gastric distress, and the pain in the eyes—nearly destroyed by 
chronic iritis—is markedly relieved. On resuming the use of wheat 
bread and other starchy foods, the symptoms become aggravated, 
to be again relieved upon a return to buckwheat. 


‘‘ Populin,’’ (Medical World) an alkaloid obtained from the 
bark of white poplar, or “quaking aspen,” is said to act like a 
charm in painful micturition and scalding. The dose ranges from 
two to four grains. 
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External Use of Chloral Hydrate.—( Paris Medical) Nicolai 
has obtained excellent results in the treatment of night sweats, in 
phthisis and other diseases, by the use of chloral hydrate externally, 
as follows: 


R. Chloral Hydrate 
Brandy, 
Water, 

M. Sig. Lotion. 


The patient is sponged off with this lotion every night, and if 
this does not effect a cure, a shirt should be soaked in the solution 
and dried, which the patient is to wear at night. This remedy is 
especially valuable in treating the night sweats of children. Some- 
times, three or four applications of this lotion will entirely relieve 
cases that have been troubled with night sweats for several weeks. 


Treatment of Acute Rheumatism.—(Maryland Medical 
Journal.) Dr. R. H. Fox states in the british Medical Journal, 
October 10, 1885, that in a severe case of rheumatism in which sal- 
icylate of sodium, potassium, quinine, colchicum, and liniments. 
had all failed to relieve the fever and pain, the relief was immediate 
after sponging with cold water and quickly drying the skin after- 
ward. Although this is no new treatment, it is one which requires 
some courage to practice, and yet may be well adapted to certain 
severe cases in which the salicylic remedies are ineffectual. 


M. Pierre Vigier (Gazette Hebdomadaire, February 6, 1885, ) 
states that for injection in gonorrhea the lactate of quinine is the 
best preparation of quinine, owing to its greater solubility. His 
formula is lactate of quinine 1 gramme, distilled water 75, and 
glycerine 25 grammes. About five grammes should be injected 
three or four times a day. M. Vigier takes the opportunity of 
recommending practitioners to more and more employ the lactate 
in preference to any other preparation, whether for internal, or 
hypodermic use. It is the salt which is best adapted for every 
therapeutical application —Medical and Surgical Reporter. 


, Dr. Hand, in the Northwestern Lancet, reports an epidemic 
of goitre among the inmates of the Minnesota State Reform 
School. Forty-four out of one hundred and forty were suffering 
at the time of the doctor’s observation. It was thought that the: 
origin of the trouble lay in the flour from which the bread was 
made. The usual treatment with a change in the flour was speedily 
followed by a cure of most of the cases.—Detroit Lancet. 


A Little Girl in Watertown, N. Y., who was dying of scarlet 
fever, desired to send a kiss to a little playmate in another town, 
She kissed the letter, which was sent by mail to the little friend, 
who, wholly unaware of the danger incurred, kissed the letter as 
a message from her dead friend. In afew days she herself died 
from scarlet fever contracted by means of this kiss—Courier of 
Medicine. 
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We, says the Medical Abstract, are sorry to see that Professor 
Meandra, ot Outopos, has left the direct walks of medical science 
and becpme skeptical as to the efficiency of the microbe in all 
cases. In his great work on the “ Destiny of Man,” he says: “ We 
see tottering to its fall the old-fogy notion that man is a responsible 
being, the mighty endeavors of ten thousand doctors, armed with 
microscopes and bottles of vesuvin, have demonstr ated the energy 
of the ubiquitous bacillus, and have proved—beyond the shadow 
of a doubt—that all sickness, disease and crime, owes its origin to 
minute germs which float ceaselessly in the atmosphere seeking 
for a nidus.” Looking a few feet further down in the voluminous 
MS. of this great thinker, we find the following: “We see the 
graduated metamorphosis of our prisons into hospitals, and find 
heredity and the bacillus making way with the last vestige of free- 
dom of the will; the crimnal, like the drunkard, is no longer 
amenable to the law, he has simply an unfortunate diathesis. But 
a change may come, the mutations of humanity are constant, and 
the court room of the future may show usascene like the following: 

Judge. ‘“ What is the matter with the prisoner?” 

Officer. “Found him sitting on a stoop holding on to his head.” 

“Where were you last night, prisoner?” 

“T was at home, sir; I don’t drink, I had been walking in the 
sun and felt dizzy.” 

“ ‘Where was your umbrella?” 

“T haven’t got one, sir.” 

“Don’t you know that it is against the law to walk in the sun 
without an umbrella? You may go this time, but I caution you 
to buv an umbrella or keep on the shady side in future.” 

“ Next!” 

“Found this man clinging to a lamp-post, rubbing his abdomen 
and groaning.” 

“ What’s the matter, prisoner?” 

“JT had just been to dinner at Robinson’s restaurant and felt 
sick.” 

“What did you have for dinner ?” ; 

“‘Beefsteak and mince pie.” 

“ Officer, did you make a microscopical examination of the mince 
pie at Robinson’s ?” 

“TI did, sir; there was no fungoid growths visible under a 
power of 250 diameters, the fat stood Margarine’s test, and the 
record showed that the pies had not been made for more than four 
days. The prisoner eat a whole pie of legal dimensions.” 

“A whole pie! don’t you know, prisoner, that it’s against the law 
to eat over two cuts of mince pie at one sitting? I fine you ten 
dollars, and will give you sixty days if I see you here again, there 
is getting to be too much sickness in this district. Clerk, if that 
cholera case is able to stand up send him in here for-trial.” 


Antipyrine.—M. Dumolard gives preference to the following 
formula: Antipyrine, 20 parts; Jamaica rum, 30 parts; syrup and 
water, each, 150 parts. In typhoid fever he gives a teaspoonful 
three times a day. —Vew York Medical Fournal. 
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SCIENTIFIC ITEMS. 


The (Popular Science News) recent explosion at Hell Gate was 
not only interesting as being one of the greatest submarine blasts 
ever attempted, but also presented some new scientific features. 
An explosive named rackrock was used to some extent in place 
of dynamite. This explosive consists of two ingredients—chlorate. 
of potash and di-nitro benzole—neither of which is explosive 
alone, but which can be mixed together in such quantities as may 
be desired for immediate use, forming a compound but little less 
powerful than nitro-glycerine. In firing the mine, onlyea small 
proportion of the cartridges were exploded directly by the electric 
current ; the concussion resulting from these proving sufficient to 
explode the remaining ones. <A multiplicity of wires and detona- 
tors was thus avoided. It was intended to take advantage of the 
explosion to measure the rate at which the vibrations were trans- 
mitted through the earth. Numerous observers were stationed at 
points within a radius of a hundred miles, with seismographs and 
chronographs, ready to record the exact time of any unusual tremor 
of the earth. Unfortunately, the blast was delayed a short time ; 
and most of the observers, considering that it had already taken 
place, had removed their instruments. Professor Young, at 
Princeton, fifty miles distant, obtained an approximate observa- 
tion, which showed that the shock traversed the distance in about 
ninety seconds, or at the rate of nearly two thousand miles an 
hour. These observations have an important bearing on the sub- 
ject of earthquake shocks, and the delay in firing the blast was 
very unfortunate. 


M Pasteur (Popular Science News) announces that he has 
discovered a method of inoculation against hydrophobia which 
not only secures against the liability to contract the disease from 
bites by rabid animals, but also prevents the development of the 
disease in persons already bitten. He is said to have already 
operated on several persons who have been bitten by mad dogs, 
with great success; though how the “success” of the operation 
can be determined until considerable time has elapsed, is by no 
means clear. The accounts that have reached this country con- 
cerning the process are rather vague ; but it appears to consist in 
inoculating the patients with portions of the spinal marrow of 
rabbits which in their turn have been subjected to the influence of 
hydrophobic virus of varying degrees of intensity. This matter 
is claimed to produce a mild attack of rabies in the individual, pro- 
tecting him from the effects of the more powerful poison of rabid 
animals in the same manner that the mild virus of cow-pox pro- 
tects the system against its dreaded relative, the small-pox. 


Inoculation in Yellow Fever.—(Popular Science News) M. 
Bouley recently read a note on “ Prophylactic Inoculation against 
Yellow Fever as practiced in Rio de Janeiro” at the Academy 
of Sciences, Paris. This experiment, first introduced by Dr. 
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Domingos Freire, has since been carried out on a large scale under 
the control of the government. Since the month of March, 1883,. 
as many as eleven hundred and nine persons, of all ages, national- 
ities, and conditions of life, have been subjected to subcutaneous. 
injections with the attenuated virus cultivated for the purpose. In. 
some cases the injections were administered in houses where the- 
scourge had a few hours before proved fatal to some of the inmates, 
yet no misadventure of any kind has followed ; and this preven- 
tive measure seems, so far, to have been attended by the best re-. 


sults. 


Resisting Electric Shocks.—(Popular Science News) Dr: 
A. L. Hummel recounts some curious cases of recovery from 
shocks, which ought, according to all ideas upon the subject, to 
have proved fatal. One is that of an employe of the Brush Com- 
pany, who, while still grasping the wire in his left hand, cut it 
with a pair of nippers held in the right. The current was at once 
established through his body; and he was held to the wire at the 
top of a thirty-foot pole for three minutes at least, by which time 
a ladder had been procured, and he was released by a fellow- 
workman. During this time a current of three thousand volts, or 
sufficient to run fifty arc-lamps of two-thousand-candle power 
each, had apparently passed through his body; yet he was able 
to reach the pavement with slight assistance, suffered little or no 
constitutional disturbance, save a slight rise in temperature, and 
was not confined to his bed. His punishment was limited to the 
charring of three fingers on the left hand, and a small but deeply 
burned hole in the palm of the right hand. The only treatment 
was that applied for simple burns.. Another case was afforded by 
one of the workmen of the Bell Telephone Company, who, hav- 
ing climbed a pole belonging to the Brush Company in order to 
carry a wire over it, grasped the tie-wire of the positive line with 
one hand, and that of the negative line with the other. Here he 
was held until an assistant ran five squares to the electric-light 
station, when the circuit was broken, and he was released. A 
rope had been attached to him, and passed over the arm of the 

ole. This was held by another man, and he was thus prevented 
from falling. Though unconscious for a while, he soon rallied ; 
but his pulse never exceeded 86, nor his temperature 101°, The 
thumb of the left hand was burned nearly off, as were also the 
index and middle fingers of the right hand. These were all am- 


putated. 


The ‘‘ Big Woods’”’ of Minnesota.—These forests are rightly 
named; for they cover 5,000 square miles, or 3,200,000 acres of 
surface. These woods contain only hard-wood growths, including 
white and black oak, maple, hickory, basswood, elm, cottonwood, 
tamarack, and enough other varieties to make an aggregate of 
over thirty different kinds. The hard-wood tract extends in a belt 
across the middle of the State; and surround its north-eastern 
corner is an immense pine region covering 21,000 square miles, or 
13,440,000 square acres. 
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PRACTICAL NOTES AND FORMULA. 





Sciatica.—Dr. James E. Wilson (New England Medical Month- 
ly) recommends— 


ee Se ih nds Sctwnrnaneet ane cies nani 3 dr. 
SN Oe GUNN iys nawennseendees Vinwdaews 3 dr. 
SE APS Pre eee ee te 6 gr. 
RENIN, 04 avoid dass ba oe Shin wh een WEN seve 54 gr. 
Ee WINN si. k.6ia 05 ce van sda cenn ccs 4 dr. 
EDixif tHrAMiCUME COMP, . 6.06 veces cesrscioes 6 ozs. 
Bi COROT ECE CECT TT CST TTT 24 drops. 


M. Sig. A desertspoonful every three hours until relieved. 


Acute Pleurisy.—Professor Da Costa (Peoria Medical Month- 
ly) often orders— 


ee errr eee ere ere ere ey 30 min. 
Pe INS ks Kae AUs Oyo ce vs Vee eveswe 4 02. 
cod sss cee smpapailtt TERETE TET ETE eT 4 gr. 
LAGUIG POCHOSE CHT. ic'osics es cc cccseseass 2 OZS. 
PR an snid wks wecend an eeeaendasgseen 1oz. M. 


Sig. Two teaspoonfuls every three hours. 


Dyspepsia.—Dr. J. H. Bundy says: If you havea case of indis- 
position in which your patient throws up everything taken, give : 


ae ee I 02. 
I a ok ans ce nnre se dknwtnie 2 OZS. 
Fluid extract berberis aquifolium............. I OZ. 
FRE TORING I aos is oc case se vensnas 1dr. M. 


Sig. Teaspoonful directly after meals, or oftener if there is pain 
or distress, with belching of gas or wind from the stomach. If, 
with any of the above symptoms, there seems to be a sluggish liver, 
give nux vomica in proper quantity—Peoria Med. Monthly. 


Chilblain Remedy.—E. A. Rood sends us (National Druggist) 
the following, which he says is original with him, and never fails 
to give relief : 


Take of— 
ee err ere eer err ey I part, 
Pe PUP eT Pere Tey Terre Eyer rt 8 parts. 


Mix in open vessel of glass or earthenware, pouring the acid in 
slowly and in small quantities. After heat subsides, bottle in two- 
ounce vials. 


Sig. Apply at night, first washing the feet in hot water, and dry 
well. Apply this liniment, bathing in with heat, and put on stock- 
ings to prevent bed-stains. 

3 
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Wine of Pepsin.—This (says the National Druggist) is No. 81 
of the New York and Brooklyn Formulary : 


PN Wik Sak oo ndnvbuh taans ede enae 128 gts. 
CE hnawnis orkid tarercakans. ext axens 6 fi. drs. 
MUMS RGN ae H's Sune ween s'o asides « i. vabees seeeee I fl. oz. 
EE iia ove ehen cans eWasseecewthe 75 min. 
eS err re ae 16 fl. ozs. 


Mix the water, glycerin, and hydrochloric acid, and agitate the 
pepsin with the mixture until it is dissolved ; then add enough 
white wine to make 16 fluid ounces ; allow to stand one week, 
then filter. : 

Each fluidram contains 1 grain of scaled pepsin. 


Remington’s Wine of Pepsin.—Take of— 


IRIEL 6 fs ViW's vn oedceeeces seus 1 Troy oz. 
eee ewe skew eee Ken 14 fl. ozs. 
LEE nn A nee ee 2 fl. ozs. 
Dubelle’s Wine of Pepsin,—Take of— 
Rech Wee Aine A taee hed ove nes aber ane ee 25 parts, 
Orange Tower Water. ...isscccccvesscesesess 75 parts, 
Che CGA sees Abe me teens enines sennneenade 50 parts, 
Ic ieen Keke teks tke Hanan es eked 150 parts, 
| errr rr err rT ey weeante vane 700 parts. 
Mix. 
Fensen’s Wine of Pepsin —Take of— 
IN ao kda pe oeRUiswasnd en onenedae 384 grs. 
CNG rE hpi dhs een eeeawaw hen 10 gs. 
NG  ravddNa se wenens ehap eo waas uy sa0i0n 13 fl. ozs. 
ee ee Te eee 3 fl. ozs. 


Dissolve the tartaric acid, and then the pepsin, in the wine, and 
lastly add the glycerin. Filter for use. 
Each fluidram contains 3 grains of pepsin. 


For Vomiting of Pregnancy.— Wein (says the Medical World) 
extols the internal administration of cocaine for the arrest of the 
vomiting of pregnancy. The following is the formula : 


RB. Cocaine hydrochiotat .......65 000s cecsccees gr. XXX 
Pas ok vdee ee ewe nasiee suedeoresivaen si. 


Sig. One teaspoonful every half hour until relieved. 


Chilblains.—The Peoria Medical Monthly recommends— 


ei SAMRAT ISIE, 0 ca 1g Sk Ao Aw Remo 60.8.0 Ou Ahwemess 10 min. 
Acidi salicylici...... Ue ERESAR TR KG 0 ee ep eesens IO gr. 
AeetaTe WORGDUL.COMD. . o4 6200. ccsccccsecees 1oz. M. 


Sig. Use externally. 








‘ 
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EDITORIALS AND MISCELLANEOUS. 


COLLABORATORS. 
We have secured the services of a few intelligent and able writers as collab- 
orators in the original department of our journal for the present year, and to 


these others will be added hereafter. 
In seeking to give, as we do, gleanings from the entire field of Medical Lit- 
erature, the number of items in each copy is so great that we find there is not 





_ sufficient space for the table of Contents on the first page of the cover ; hence 


we have been compelled to transfer this table to the second page of the same. 

Our REcorRp is prospering, and numerous testimonials could be given from the 
correspondence of the office to show that it is the favorite of the busy practi- 
tioner in the Southern and Western States. So, with much encouragement 
and renewed energy, we enter upon the labors of 1886, and extend to our nu- 
merous readers and friends the greetings of the season, 





Tue American Medical Association is appointed to meet in St, Louis, Mo, 
the first Tuesday in May, 1886. 





Squisss’ EpIpERMIS.— This little journal has been discontinued. Dr. 
Squibbs is arranging to travel. On his return it will probably be resumed with 
renewed interest, 





Diep, on the 1st of December last, Dr. J. A. Reed, of Anderson Court House, 
S.C. He was an esteemed physician and worthy citizen. 

Dr. Henry Head, formerly of LaGrange, Ga., died at Birmingham, Ala., re- 
cently, of angina pectoris. 





ADVERTISEMENTS.—Read our Advertisements. They are interesting and 
often instructive to the reader. The index on our first cover page will show 
you where to find them. The following are new—first entered with the present 
month : New York Pharmaceutical Company, or Viburnum Compound ; Hall 
& Bailey, or Anderson’s Vaginal Capsules ; Sharp & Dohme, Solid and Fluid 
Extracts, etc. 





THE several children bitten by a mad dog in New Jersey some weeks ago 
were sent to M. Pasteur, of Paris, to be inoculated for hydrophobia. They 
embarked on the steamer Canada, on the gth of December, a few days subse- 
quent to the time of the biting. They arrived at Havre on time, and went di- 
rectly on to Paris, reaching there December 22. Pasteur had been telegraphed 
and was on the loekout for the party ; he received them k‘ndly, and inoculated 
the children on the very night of their arrival, which was followed by a series of 
inoculations ; after which they were returned to their homes, and are now con: 
sidered as thoroughly protected against hydrophobia. 
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Dr, DuJARDE BEAUMETz reported to the Hygienic Society of Paris a case 
of spontaneous hydrophobia, having all the characteristic symptoms, and con- 
firmed by the fact that rabbits inoculated from the patient took the disease. We 
opine that, although it is said the patient had never been bitten by a dog, he 
had in some way been inoculated with the virus from a rabid animal. 


THE PEpTOGENIC MILK Powpers, prepared by that reliable and popular 
house, Fairchild Brothers & Foster, of New York, is a superior preparation in 
cases where the babe is deprived of its mother’s milk. It is one which we fee! 
safe in recommending to the profession, having tested it in our practice and 
found excellent results, The preparation is described in a communication 
signed by Albert Leeds, Ph, D., Chemist, as found in this journal, which the 
practitioner will do well to examine. 


YELLOW Fever INocuLATION.—There is a bill before the United States 
Senate favoring the appointment of two yellow fever experts and a specialist in 
microscopy as a commission to visit Rio Janeiro to investigate the method of 
preventing the disease by inoculation. The bill ought to pass, and we suggest 
that Professor Gaston, of Atlanta, be placed on the commission. He resided 
for many years in Rio Janeiro ; understands the neople and language, and is a 
man eminent in the profession. 


MEDICAL SocIETY OF THE STATE OF TENNESSEE.—Thomas L. Maddin, 
M. D., President, Nashville - Deering J. Roberts, M. D., Treasurer, Nashville ; 
C. C, Fite, M. D., Secretary, Knoxville. 

Correspondents of the Society are requested to note that the address of the 
Secretary, Dr. C. C. Fite, has been changed from Nashville, Tenn., to Knox- 
ville, Tenn. The Library of the Society will remain in the office of th2 State 
Board of Health, in the Capitol at Nashville, but all communications and ex- 
changes should be addressed, as above, to Knoxville. 


Fine DispLAy OF CHEMICALS, ETC.—In answer to a kind invitation of Dr. 
J. W. Stone, representing the house of Parke, Davis & Co., we visited him on 
the oth instant, at his room, 211 Kimball House, where we found a superb dis- 
play of Drugs, Chemicals, and Modern Appliances, prepared by that celebrated 
firm. We will not attempt to give any description of what we saw, or of what 
we heard ; for let it be said, en passant, that we met there a large crowd of 
admiring visitors. We take this method of tendering our thanks to Dr, Stone 
for his courteous attention. 


THERMOMETERS. 
FAHRINAEIT’S SCALE, the one generally used in this country, makes the boil- 
ing point of water 212°, and places zero at 32° below freezing point. 
The CENTIGRADE thermometer puts zero at the freezing point of water, and 
places the boiling point of water at 100°. : at 
To reduce Centigrade degrees to those of Farinheit, multiply by 9 and divide 
by 5, and to this add 32. Then, to find the equivalent of 50° Centigrade in 
Fahrinheit ; 
50 % 9 = 450 
ihe a 
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IVY-STREET HOSPITAL. 

This Institution - the medical control of which is in charge of the Faculty of 
the Southern Medical College of Atlanta—is, doing a good work for the sick, 
not only of Atlanta but of many from a distance. Professor Powell, the super- 
intendent, with commendable zeal and with that broad liberality and kindliness 
of disposition for which he is noted, is giving the Institution his special super- 
vision, while the members of the College Faculty are ever ready to give their 
cheerful and gratuitous aid in the treatment of the suffering inmates. Prompted 
by the double object of charity to the suffering and the benefit to the College, 
in the matter of furnishing bedside instruction to the medical class, Professor 
Powell. with the sanction of the Faculty, addressed a circular to the profession 
throughout the State, offering to accommodate any patient who, for the lack of 
facilities, the home physician might desire to send to the Institution for treat- 
ment. It is often the case, in village and country practice, that medical men, 
in a ce1tain class of cases, are not prepared with suitable instruments and other 
facilities necessary for tneir proper treatment, and which facilities, indeed, they 
cannot always afford to furnish. The circular thus sent out has been favorably 
responded to—many expressing themselves as glad of the opportunity thus fur- 
nished them of sending such cases to a hospital conducted on principles of 
Chari«y, at which their patients, who have little or no means, can be scientifically 
treated and at mere nominal cost. The Southern Medical College of Atlanta 
isin a flourishing condition. Its present Class is large and intelligent. The 
Institution is, in all respects, well equipped, and the facilities for instruction 
unsurpassed by any school with which we are acquainted in this country. 


PROTECTION FROM YELLOW FEVER BY INOCULATION. 

All are aware that Dom Pedro, the present Emperor of Brazil, is one of the 
most scientific savants of the world, and that he has manifested the greatest 
solicitude for the development of every enterprise looking to the advancement 
of hisEmpire. It being brought to his knowledge that some investigations had 
led to the inference of a special microbial origin of yellow fever, and that pre- 
ventative inoculation might be resorted to with cultured virus, he authorized 
the inquiry to be made in a most thorough and scientific method. Compensa- 
tion for a biologist and microscopist, with a corps of competent assistants, was 
provided by the Imperial Government, and .a series of elaborate experiments 
wasventered upon by Dr. Domingos Friere, with the precautions observed by 
Pasteur in his investigations. The result of this inquiry verified the anticipa- 
tion of such a modification of the virus of yellow fever as to admit of its intro- 
duction into the human system with only slight and temporary disturbance of 
the vital organism. The demonstration of the effect of this inoculation in pre- 
venting the development of the disease in those who were recognized as being 
susceptible subjects, has been conducted on a scale which leaves no doubt of 
its efficacy ; while those exposed under similar conditions have contracted yel- 
low fever, and died from it, none of the five thousand who were inoculated have 


been seriously attacked during the epidemic. Whatever view may be taken, 
upon the basis of probable prevention by such a measure, the facts sustain the 
theory of Pasteur in arresti::¢ solenic fever in the inferior creation ; and the ob- 
servations on so large a number of subjects made by Dr. Friere substantiate the 
virtue of his process in protecting those inoculated with the attenuated virus 
from the access of yellow fever. 





38 SOUTHERN MEpicaL REcorp. 


THE METRIC SYSTEM OF WEIGHTS AND MEASURES. 


By Oscar OLDBERG, PHARM. D, 

The metric system is based upon the METER, which is the standard unit of 
length of that system, and equal to 39.370432 inches, or about 10 per cent. longer 
than the yard. 

‘The metric unit of fluid measure is the LI1TER—the cube of 1-10 meter, or 
- 1000 cubic-centimeters—equal to about 34 fluid ounces. 

The metric unit of weight is the GRAM, which represents the weight of one 
cubic-centimeter of water at its maximum density. It is equal to about 15 
grains. 

One CUBIC CENTIMETER is equal to about 16 minims. 

In writing prescriptions it is sufficiently accurate and safe to consider 1 gram 
as exactly equal to 15 Troy grains, and to consider 1 cubic-centimeter as equal 


to 15 minims. 


We accordingly have— 
I gram equal to 15 Troy grains. 


1 Troy grain equal to 1-15 gram. 
1 cubic-centimeter equal to 14 fluid drachm. 
1 fluid drachm equal to 4 cubic-centimeter. 


Hence— 
1, To convert Troy grains into grams, or minims into cubic-cetimeters : 


a. Divide by 10, and from the quotient subtract one-third, or, 6, Divide by 
15; and 

2. Toconvert Apothecaries’ drachms into grams, or fluid drachms into cubic- 
centimeters, multiply by 4. 

In writing prescriptions the “Gram” (abbreviated “Gr.”) and “Cubic-cen- 
-timer” (abbreviated “C.c.,” which may be called “ftuigram,” and written 
“f, Gm”), only, should be used. 

All other terms, and units, and prefixes, used in the metric system, may be 
wholly ignored by the physician and the pharmacist. 

Example of a Metric Prescription : 


R. Hydrarg. Chloridi. Corros......... i 
Potassii Iodidi 


qua 
Tinct, Cinch. Comp... 
Mix, 
The use of the decimal line prevents possible errors. 


BOOKS AND PAMPHLETS RECEIVED. 


A System of Practical Medicine by American Authors. Edited by Wm. 
Pepper, M. D., LI. D., Provost and Professor of the Theory and Practice of 
Medicine, and of Clinical Medicine, in the University of Pennsylvania ; as- 
sisted by Louis Starr, M. D., Clinical Professor of Diseases of Children in the 
University of Pennsylvania. Volume I—Pathology and General Diseases. 
Philadelphia : Lea Brothers & Co. 1885. 

The above work contains 1,094 large octavo pages, neatly and substantially 
bound in leather, and of elegant typographical execution. “It was underta- 
ken,” says the editor, “in the belief that, by obtaining the co-operation of a 
considerable number of physicians of acknowledged authority, who should treat 
subjects selected by themselves, there could be secured an amount of practical 
information and teaching not otherwise accessible.” The work is exclusively 
American, the selection of authors being cenfined to the United States and 
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Canada, it being the design to make a comprehensive preseptation of the whole 

field of Medicine as it is taught and practiced by its best representatives in th’s 

country. Able and competent men, thoroughly posted in the particular depart- 
ments of which they wrote, have been selected for the important tasks severally 
undertaken by trem. 

The present volume is the first of a series yet to appear, designed to furnish 
a concise and thoroughly practical system, embracing a very wide field of study. 
The volume before us contains, first, a series of able articles on General Pathol- 
ogy and Sanitary Science. The writers under this head are Regenald H. Fetz, 
M.D., Henry Hartshorne, M.D., LL.D., John S. Billings, A.M., M.D., LL.D. 
and George E. Waring, jr.. M.D., 1.C.E. The second department of the vol- 
ume relates to General Diseases, including the various fevers, together with the 
eruptive fevers, yellow fever, etc.; also, diphtheria, cholera, plague, leprosy, 
cerebro spinal meningitis, dengue, rabies, anthrax, pyzemia,etc. It is not pos- 
sible, in our brief space, to detail the excellencies of this great work. It is worthy 
the attention of practieal and scientific men who desire to keep posted on the 
advances of the profession, and should be in the library of every intelligent 
medical man. 

Human Osteology ; comprising a description of the bones, with delineations 
of the attachments of the Muscles, the general and microscopic structure of 
Bone, and its development. By Luther Holden. New York: William 
Wood & Company. 

We doubt whether we éver read a medical work with more interest and profit 
than we did the above. Every line commends itself to the attention of the his- 
tiologist, the anatomist, and the surgeon. The work is well gutten up typo- 
graphically, and is fully and beautifully illustrated. 


Diseases of the Lungs (of a specific, not tuberculous nature), Acute Bronchi- 
tis, Infectious Pneumonia, Gangrene, Syphilis, Cancer, and Hydatid of the 
Lungs. By Prof, Germain See, Member of the Academy of Medicine ; Mem- 
ber of the Society of Medicine ; Physician to the Hotel Dieu, Paris, France. 
Translated by E. P. Hurd, M. D., Member of the Massachusetts Medical So- 
ciety ; Vice-President of the Essex North Medical Society, etc. With Ap- 
pendices, by George M. Sternberg, M. D., Surgeon U. °. A., and Prof. Du- 
jardin Beaumetz, Member of the Academy of Medicine; Physician to the 
Hospital Cochin, Paris, etc. New York: William Wood & Co. 188s. 


A work of 398 large octavo pages ; illustrated, well written, and replete with 
interest and practical instruction upon the subjects treated. 


: 4 

Milk Analyses and Infant Feeding; a practical treatise on the examinations 
of Human and Cow’s Milk, Cream, Condensed Milk, etc., and Directions as 
to the Diet of YoungInfants. By Arthur V. Meigs, M. D., Physician to the 
Pennsylvania Hospital, and to the Children’s Hospital ; Fellow of the Col- 
lege of Physicians of Philadelphia, etc. Philadelphia: P. Blakiston, Son & 
Co., 1012 Walnut street. 1885. 
This little wark of 100 pages will be found ably written, and containing much 


matter of interest to the practitioner. 


Hay Fever, and its Successful Treatment by superficial organic alterative 
of the Nasal Mucous Membrane. An Essay, read before the Philadelphia 
Laryngological Society, April, 1885. By Charles E, Lajous, M.D., Instructor 
of Rhinology and Laryngology in the Post-graduate and Spring Courses, 
Jefferson Medical College ; President of the Philadelphia Laryngological 
Society, etc. Illustrated with thirteen wood engravings. Philadelphia: F. 
A, Davies, attorney and publisher, 1217 Filbert street. 1885. 
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RECEIPTED., 


For 1885—Drs. J. W. Hill, Thos. S. Jones, I. M. Covington, Alford & Bro., E. M. 
Pharr, to October; B. E. Clark, A. B. Loving, W. N. Ames,J.J.McGhee, A. H. Sellers, 
W.L. Bullard, M. F. Alford - B. Maxwell, D.C. Montgomery, C.S. Priestly, J. S. 
Bruce, A. R. Jones, J. F. Brooks, to October; C. J. Church, A. A. Davidson, to 
April; E. P. Overby, to July; J. N. Wadsworth, to July. 

For 1886—M. M. Holland, to October; M. M. Coleman, to March; J. H. Young; J. 
B. Benton, to April; P. Taylor, B. F. Duke, J. D. Blue, J. M. Suttles, F. Courtney, C. 
T. Murphey, T. S. Parrham, Lockwood Allison ; J. H. Burchmore, to April; A. D. 
Coleman, to May; V. B. Watson, T. P. Oliver, W. T. Foute 

For 1887—E. A. Anéerson, to July; C, W. Keller. 

For 1884—K. K. Lyons, . 





SPECIAL NOTICES. 


Powdered Bone.—Bone flouris a true food, nota medicine, Itcan be taken most 
readily by incorporating it with the ordinary food. By digesting it a little while in 
strong vinegar it is rendered wholly soluble, and can then be used as a condiment, 
with or without addition of cayenne, mustard, walnut, catsup, or curry flavor. 
Bones properly comminuted offer to the digestive fluids a supply of phosphoric acid 
much mote easily assimilated than that which is contained in the tough structure 
of the outer coating of cereal grains; it is more digestible, and we might add, more 
palatable, than bran, By Parke, Davis & Co,, Detroit, Michigan. 





Warner's Effervescing Caffein and Bromide of Potassium, specially 
repared by Wm. R. Warner & Co. Dose, a large teaspoonful, in water, containin 
Fiyarobromate of Caffein, 1 gr.; Bromide of Potassium, 20 grs. Pproperties: Usefu 
in sleeplessness, over exertion of the brain, over study, nervous debility, etc. An 
almost certain relief is given by the administration of this Effervescing Salt. It 
affords a P enters 9 and delightful draught. It is also used with advantage in indi- 
gestion, depression following alcoholic and other excesses, as well as nervous head- 
ache. It affords speedy relief for mental and physical exhaustion. Physicians rec- 
ognize its great advantage. The dose may be repeated, if necessary, 3 times at inter- 
vals of 30 minutes. 


Tongaline.—“ Have been prescribing TONGALINE during past year, and can 
cheerfully testify to its great value in Rheumatic and Neuralgic troubles, 

“ Have derived particularly gratifying results from its use in Dysmenorrhea when 
not dependent on obstruction or serious compale disease. 

“In the case of a lady of Rheumatic Diathesis and a chronic sufferer from Dys- 
menorrhea, who had been driven almost to the verge of insanity by her monthly 
suffering, its action has been most satisfactory. 1 first prescribed it to her about six 
months when suffering intensely. It relieved her promptly, and she now passes 
the once dreaded periods with but little discomfort. I could mention other instances 
of similar character, but this is the most remarkable one.” T, F. Frazer, M.D., Com- 


merce, Mo. ; 


Sharp & Dohme.—Among the best and most reliable Drug Houses in the whole 
country is that of SHARP & DoHME, of Baltimore. They are Chemists and Pharma- 
cists of a high order. Their Fluid and Solid Extracts, their Elixirs, Syrups Dialysed 
iron, Sacharated Pepsin, and Chemicals of every kind are excellent. See their ad- 
vertisement on second cover page. 


A Malarial Antidote.—I have prescribed Fucus Marina (Peacock), and find 
that it will do all that isclaimed for it. Asa Malarial Antidote, (and to prevent the 
return of ague after it has been checked with quinine), it surpasses —_ agent I have 
ever employed. I shall continue to prescribe it whenever it is indicated. 

Dongola, Ill. I. N. GRAVES, M. D. 


Dr. H. W. Peters, of Louisville, Ky., says: I not unfrequently meet with pa- 
tients whose peculiar idiosyncrasies forbid the use of Opium, precning wakefulness, 
Nausea, etc., but recentiy have used PAPINE in such cases with the most satisfactory 
results. I have no hesitancy in commending it to the profession. 


Private Infirmary for Females by Drs. Taliaferro and Noble.—This 
institution located on South Pryor Street, Atlanta, Ga., erent peculiar advan- 
tages for ladies suffering from any uterine trouble, Drs. Taliaferroand Noble are 
provided with all needed a tus and facilities for treating the most grave and 
difficult cases, and have had long experience and great success in this specialty, Pri- 
vate practitioners who have not the time or the facilities for treating such cases 
may confidently recommend their patients to this Institution. See advertisement 


in this Journal. 





